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introducing 
Siloromyee Succinate 


so versatile you can give it intramuscularly 


intravenously 


subcutaneously 





CHLOROMYCETIN SUCCINATE is a soluble 
ester of CHLOROMYCETIN that can be admin- 
istered intramuscularly, intravenously, or sub- 
cutaneously. Highly soluble in water or other 
aqueous parenteral fluids, CHLOROMYCETIN 
SUCCINATE solution is easily prepared for 
use by recommended parenteral routes in a 
wide range of concentrations. Tissue reaction 
at the site of injection is minimal,! permitting 
continuous daily dosage, even in pediatric 
patients.” 

RAPID, EFFECTIVE BLOOD LEVELS 
CHLOROMYCETIN SUCCINATE is rapidly 
hydrolyzed by body esterases and produces 
effective blood and tissue concentrations of 
CHLOROMYCETIN within a short time 
Although the intravenous route provides high 
immediate serum concentrations, after four 
hours the blood levels of CHLOROMYCETIN 
for all three routes are about equal, and effec 
tive concentrations are maintained for eight 
hours. 

WIDE-SPECTRUM ANTIMICROBIAL EFFECTIVENESS 
CHLOROMYCETIN SUCCINATE, providing 
broad-spectrum antimicrobial effectiveness 
may be used whenever CHLOROMYCETIN is 


indicated. It has produced effective response 


TYPICAL CLINICAL EXPERIENCE 
WITH CHLOROMYCETIN SUCCINATE 


Type of infecti 


Respiratory 

Shigella Avseutery 

Enteritis 

Bacteremia 

Meningitis 

Rocky Mountain 
spotted fever 

Ear abscess with 
cellulitis 

Lung abscess' 


Iyphoid fever 








PFOTALS 

Includes 15 patients who I 
CHLOROMYCETIN SUCCINATE 1 
under intermittent positive pressure 
**Patient was hydrocephalic at birt] 


of death 


fluid was sterile at time 


in respiratory, gastrointestinal, and rickettsial 
infections.>-> Because of the rapid, effective 
blood levels of CHLOROMYCETIN provided 
it is especially useful in Hemophilus influen 
zae meningitis, in certain septicemias typhoid 


fever, and other Salmonella infections.°-> 


WELL TOLERATED 
CHLOROMYCETIN SUCCINATE is well toler 
ated, even by small children. Signs of irritation 


at injection sites have been few.!> Its relative 


freedom from irritation makes it possible to 
use CHLOROMYCETIN SUCCINATE for pro 
longed periods in patients who are not able 


to take oral medication 

DOSAGE AND ADMINISTRATION — Adults: 1 Gm. 
every six to eight hours. Children: 100 mg per 
Kg. of body weight per day in divided doses 
at six- to eight-hour intervals. The total dose 
in children should not exceed the adult dose 
of 1 Gm. given at any single injection, with 
exception of treatment of Hemophilus influ- 


meningitis in which higher doses are 


Chnrde 
employed 

In all cases, severity of infection and clinical 
response to therapy should be the guiding fac- 
tors ck termining the proper dosage sc hedule 
Premature and full-term newborn infants 
require spe cial dosage supervision For details 


see literature 


SUPPLY— CHLOROMYCETIN 


( hlon umpheni ol sodium succinate 


SUCCINATE 
Parke 
Davis) is supplied in Steri-Vials," each contain 
ing the equival 


pac kages of 10 


nt of 1 Gm chloramphe nicol; 


CHLOROMYCETIN is a potent therapeutic agent 
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NOW many more 
hypertensive patients 
may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 
THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patients? as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
.. .and there were no new or “‘peculiar’’ 


side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 
+ 


DEXAMETHASONE tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 


treats more patients ro sage 


~ MERCK SHARP & DOHME 
more effectively mQo DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA, 
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Your difficult rheumatic patient... 


on the fob apain 


through effective relief and rehabilitation 


For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
Ascorbic acid 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 


replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate ..........0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
Ascorbic acid 


For the patient 
who requires steroids 


PABALATE®*®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium salicylate . 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
ASCONDIE BEAD <nccsccesevesesncones veeeee0.0 mg. 


PABALATE @ PABALATE-HC 


For steroid or non-steroid therapy: 


SAFE DEPENDABLE ECONOMICAL 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA * Ethical Pharmaceuticals of Merit since 1878 





New Moedical Science Buildings. Opened. 


Exhibits and demonstrations, ranging from 
monkey morphine addicts to laboratory research 
on individual cells, went on public display Sunday 
afternoon, February 22, when The University of 
Michigan Medical Center held community “open 
house” in the new $84 million buildings of the 
Medical School and School of Nursing. 

More than twenty-five special exhibits were 
manned by faculty members of the various de- 
partments to give visitors 
a first-hand picture of 
the training and re- 
search activities that go 
into the education of 
Michigan’s future doc- 
tors and nurses. 

Students in medicine 
and nursing served as 
escorts to show the pub- 
lic through the new 
buildings from 1 to 5 p.m. 

‘The Medical Sciences 
building opened last fall 
and now houses the De- 
partments of Biological 
Chemistry, Pathology and 
Pharmacology. Located 
at the northwest corne1 
of the U-M Medical 
Center, the structure is 
the fifth building occu- 
pied by the Medical 
School since its estab- 
lishment 109 years ago. 

During the open house, 
biochemists displayed a 
research laboratory in full operation, probing un- 
known virus effects on the chemical processes of 
a living cell. 

Pathologists opened their tissue laboratory. 
where they diagnose surgical specimens from the 
operating rooms. 

In the Pharmacology Department, visitors saw 
some of the 250 Indian macaca monkeys which 
are used in studying narcotic addiction. The de- 
partment serves as the nation’s screening centet 
for morphine-like drugs. 

Visitors to the School of Nursing witnessed ac- 
tual demonstrations of modern nursing care, the 
preparation of special diets and the operation of 
a new “push-button” hospital bed. 

A cancer display, a newly-developed germ-free 
laboratory, and an apparatus which charts the 
effect of different drugs on a living turtle heart 


$96 


New MepIcaL Science BuILpING 


were among other features to be seen during the 
euided tour. 

And for the first time the public was able to 
visit the U-M animal quarters where scientists 
are making an_ electroencephalograph (brain 
wave) recording from a live monkey. 

The new home of the Medical School consists 
of three interconnecting buildings linked to the 
University Hospital by an enclosed bridge. It con- 
tains over 123,000 square 
feet of teaching, re- 
search and office space, 
including the administra- 
tive quarters of the two 
schools. 

Among the major 
teaching facilities are 
two amphitheaters, seat- 
ing 250 students each, a 
museum and forty-one 
general and_ special-pur- 
pose laboratories. 

The first medical build- 
ing was erected in 1850 
on the east side of the 
main campus at a cost 
of $9,991. In 1903, West 
Medical opened at a cost 
of $137,000 and this was 
followed in 1926 by East 
Medical, built at a cost 
of $858,283. 

Last summer, West 
Medical and _ the _ old 
Pharmacology buildine 
were vacated when the 
departments moved into 
the modern building. The Pharmacology build- 
ing has since been razed, and the University is 
secking funds to renovate West Medical for use 
by the School of Natural Resources. 

Future plans call for a $9-million addition to 
the new Medical Sciences Building. This will be 
joined to the west end of the new structure and 
will provide space for the departments of anatomy, 
physiology and bacteriology which are currently 
located in East Medical. 


History of the Medical School 


Although authorized by a territorial Act of 
1817 and the first state legislature in 1837. the 
Medical School’s first classes began with the open- 
ing of a new building in 1850. Until 1891, the 
faculty elected a “President” of the Medical De 

(Continued on Page 506) 
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Improve appetite and energy 
with ample amounts of vitamins —B,, Bg, Big. 


strengthen bodies with needed protein 
Through the action of |-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 
with iron in the well-tolerated form 
ferric pyrophosphate. 


® 


Lysine-Vitamins 


delicious 
cherry flavor— 
no unpleasant 
aftertaste | 


Q 


a 
7 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Lederie) 
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ONE OF THE 
MOST 


SIGNIFICANT 
IMPROVEMENTS 


ANTACID 
THERAPY 


SINCE THE INTRODUCTION OF ALUMINUM HYDROXIDE 
IN 1929 


CREAMALIN 


ANTACID TABLETS 


ach Creamalin Antacid ‘Vablet contains 320 mg. specially proc- 
. * . . ”& 
essed. highly reactive, short polymer dried aluminum hydroxide 


gel, stabilized with hexitol, with 75 mg. magnesium hydroxide. 


1. Neutralizes acid faster (quicker relief) 

2. Neutralizes more acid (greater relief) 

8. Neutralizes acid longer (more lasting relief) 
4.. No constipation + No acid rebound 

5. More pleasant to take 





Quicker Relief - Greater Relief 


Acid neutralization with 10 leading antacid tablets* 


(per gram of active ingredient) 


N tablets 


ew CREAMAL! 
n 


ml. 0.1 N HCI 


J 


9 


widely 
prescribed 


antacid 


tablets 
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MINUTES 


60 
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More Lasting Relief 


Duration of action at pH 3 to 5* 


(per gram of active ingredient) 
MINUTES 
0 30 40 60 


] new CREAMALIN 
[o tablets 























* 9 widely prescribed 
antacid tablets 











No chalky taste. New CREAMALIN tablets are not 
chalky, gritty, rough or dry. They are highy pal- 
atable, soft, smooth, easy to chew, mint flavored. 


HO OH OH Oo 
i H | | | 
Al-O-P Al-O -O~C~OK * HEXITOL 
aah | 
| HO OH /, OH 


n is at least 1 and averages less than 6. X is a cation. 


* NO ACID REBOUND + NOCONSTIPATION + NO SYSTEMIC EFFECT 


Composition:Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly 
reactive, short polymer dried aluminum hydroxide gel, stabilized with hexitol, 

with 75 mg. magnesium hydroxide. 

Adult Dosage: Gastric hyperacidity — 2 to 4 tablets as necessary. Peptic ulcer or 
gastritis — 2 to 4 tablets every two to four hours. Tablets may be chewed, swallowed with 
water or milk, or allowed to dissolve in the mouth. 


Supplied: Bottles of 50, 100, 200 and 1000. 


(}[Jiithnop LABORATORIES + NEW YORK 18, NEW YORK 





A workhorse 
“mycin” 

for 

common 


infections 


respiratory infections 


prompt, 


high blood levels 


consistently 
reliable 
and reproducible 


blood levels 


minimal 


adverse reactions 
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With well-tolerated ©’ AMYCIN, you will find 
it possible to control many common infections 
rapidly and to do so with remarkable freedom 
from untoward reactions. ©Y ' N is in- 
dicated in numerous bacterial invasions of the 
respiratory system—lobar pneumonia, bron- 
chopneumonia, tracheitis, bronchitis, and other 
acute infections. It has been proved effective 
against a wide range of organisms, such as 
pneumococci, H. influenzae, streptococci, and 
many strains of staphylococci, including some 
resistant to other “mycins.” Supplied as Cap- 
sules, 125 and 250 mg,., vials of 36; Oral 
Suspension, 125 mg. per S-cc. teaspoonful, 
bottles of 2 fl. oz. 


CYCLAMYCIN 


Triacetyloileandomycin, Wyeth 


Wyeth 
Philade oh ia 1, Pa. 
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for congestive heart failure 
for other edematous states 
for hypertension... 








Chnical data > 


highest fluid yields, 
lowest blood pressure levels 
yet achieved with oral 


diuretic-antihypertensive 
therapy... 
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Esidrix: 10 to 15 times more 


active than chlorothiazide 
in edema and hypertension 


Esidrix relieves edema in many patients refractory to other diuretics: Studies reveal 
that certain patients unresponsive or refractory to mercurials and chlorothiazide 
respond readily to Esidrix. Brest and Likoff’ observed that 9 of 12 patients with 
congestive heart failure — who failed to respond to other diuretics — were com- 
pletely controlled with Esidrix. Esidrix appears to have clinical value even after 
the patient has developed partial tolerance to chlorothiazide, and may be found 
useful in cases of sensitivity to chlorothiazide.? 


Therapy with Esidrix often results in more weight loss than with other diuretics: 
In a study® of 48 patients with edema and/or hypertension, who were treated orig- 
inally with chlorothiazide or with mercurial diuretics, substitution of Esidrix at a dose 
of 100 to 150 mg./day resulted in additional average weight loss of 2.4 to 2.5 — 


— -e cemeceonmecs oe ~~ ne = 


Study of 48 Edematous and/or Hypertensive Patients Treated First with Other Diuretics and then with Esidrix 


20 patients lost average additional 2.4 pounds 28 patients fost average additional 2.5 pounds 
oo after transferring from mercurials ime Wiis ata after transferring from chiorothiazide 
.e) r 


172.9 Pounds 





154.8 Pounds _ 


| tte 


,  Chlorothiazide 
Parenteral Esidrix i to 1000 to 1500 Esidrix 100 to 
mercurials 150 mg./day mg./ day 150 mg./day : 
é aa 


(Adapted from Clark3) 





Esidrix Dose 


REFERENCES: 

1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 2. Esch, A. F., Wilson, I. M., and Freis, E. D.: M. Ann. 
District of Columbia 28:9 (Jan.) 1959. 3. Clark, G. M.: Clinical report to CIBA. 4. Dennis, E. W.: Clinical report to 
CIBA. 5. Hejtmancik, M. R., Herrmann, G. R., and Kroetz. B, W.: In press. [A preliminary report by these investigators 
has tied published in Texas J. Med. 54:854 (Dec.) 1958.] 
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(hydrochlorothiazide CIBA) 


Produces greater average reduction in blood pressure: Eleven of 13 hypertensive 
patients* were treated initially with a chlorothiazide-mecamylamine-reserpine com- 
bination (10 patients had 1000 mg. and 1 patient 500 mg. chlorothiazide daily); 1 
patient had been treated with hydralazine and | had no previous medication. Nine 
were then transferred to an Esidrix-mecamylamine-reserpine combination and 4 to 


Lod 


an Esidrix-reserpine combination for periods of 3 to 7 weeks (12 patients had 100 
mg. and 1 patient 50 mg. Esidrix daily). Average mean blood pressure levels were 
recorded in the standing and supine positions. As shown in graph below, left, there 
was a further drop in blood pressure after patients were transferred to Fsidrix. 
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Exceptional safety... reduced likelihood 
of electrolyte imbalance: While Esidrix 
markedly increases sodium and chloride ex- 





cretion, it has far less effect on excretion of 
potassium (see chart at right) and bicar- 
bonate. Hence, there is little likelihood of 
disturbing electrolyte balance when recom- 
mended procedures are followed. 





DOSAGE: Esidrix is administered orally in an average dose of 

75 to 100 mg. daily, with a range of 25 to 200 mg. A single 

dose may be given in the morning or tablets may be admin +s HOURS AFTER—@ = DAYS, ON 

istered 2 or 3 times a day. NITIAL rat pose OF ESIORIX «= ESIDRIX THERAPY 
ae - ° 200-300 mg, 

suppLieD: Tablets, 25 mg. (pink, scored) ; bottles of 100 and 

1000. Tablets, 50 mg. (yellow, scored) ; bottles of 100 and 1000. 
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NEW MEDICAL SCIENCE BUILDINGS OPENED 


Continued from Page 496) 


partment. Then in an academic reorganization, 
Dr. Victor Vaughan became the first dean and 
served from 1891-1921. He was followed by Dean 
Hugh Cabot, 1921-30. The school funtioned 
without a dean until Dr. Frederick G. Novy held 
the office, 1933-35. Dean A. C. Furstenberg, the 
fourth dean, was appointed in February, 1935. 


Suildings.._The first medical building was erect- 
ed on the east side of the main campus at a cost 
of $9,991.84 and opened to the first class in the 
fall of 1850. The structure was 92 feet long, 42 
feet wide and three stories high. Swelling enroll- 
ments created problems then as now, and in 1863 
the Regents literally considered ‘‘raising the roof.” 
But the following vear, Ann Arbor citizens pledged 
$10,000 to support a new four-story addition, 60 
feet by 60 feet 

At present, the Medical School occupies the 
overcrowded East Medical Building (housing the 
Departments of Anatomy, Bacteriology, Physiol- 
ogy) and the new area. Planned for the future 
is a $9-million addition to the new building. This 
will be built on the site occupied by Beale Resi- 
dence and will bring all departments into this 
central loc ation 


Educational Notes The original medical class 
in 1850 enrolled ninety-one students, making it 
considerably larger than the Literature College 
which enrolled sixty-four students that same year. 

Women were first admitted to the Medical 
School in 1870. The welcome given the first class 
of eighteen women is perhaps reflected in a memo 
that passed from the medical faculty to the 


Regents 


“The medical co-education of the sexes is at best an 
experiment of doubtful utility, and not one calculated 
to increase the dignity of man, nor the modesty of 


womelr 


as they were called. held 
their classes separate from the men until 1881 


These “hen-medics,” 


School of Nursing 


In 1891 a two-vear nursing program was estab- 
lished at the University. Administered first by the 
Medical School and later by University Hospital, 
the School of Nursing finally became an indepen- 
dent teaching unit within the University in Feb- 
ruary, 1941. At that time, both three-year and 
five-year programs were offered. Miss Reddig was 
appointed the first Dean of the School. An ex- 
tensive curriculum revision occurred in 1952 and 
a 4-year program was introduced, leading to the 
degree of Bachelor of Science in Nursing. It com- 
bines nursing courses with studies of liberal arts 
and sciences. Graduates of the U-M Nursing Pro- 
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gram have served in every war beginning with 
the Spanish-American War of 1898. 

With a present enrollment of 690 students, this 
is the largest School of Nursing in the nation. 
Both faculty and students divide their efforts be- 
tween “classroom” work and clinical experience in 
University Hospital. 


Department of Biological Chemistry 


The teaching of biochemistry (then called Phy- 
siological Chemistry) at the University of Michi- 
gan dates back to the appointment of Dr. Victor 
Vaughan in 1883. However, the actual Depart- 
ment of Physiological Chemistry was created in 
1922. In 1935, its name was changed to Biologi- 
cal Chemistry. 

Dr. Christensen is the second chairman of the 
department; his predecessor was Howard Bishop 
Lewis, Ph.D. Today, the department is the larg- 
est in the country. 

Dr. Victor C. Vaughan was first professor of 
Physiological Chemistry and later Dean of the 
Medical School at the University of Michigan 
Dr. Adam Arthur Christman made a critical ad- 
vance in medico-legal work by developing a meth- 
od for measuring carbon monoxide in the blood 
Dr. Frederick George Novy was associated with 
Dr. Vaughan in the early development of ‘*Physio- 
logical Chemistry.” Dr. Howard B. Lewis was 
the first chairman of the Department, and one of 
the nation’s outstanding teachers of biochemistry 


Department of Pathology 


Chairman: A. James French, M.D., is the 
fourth person to occupy the independent chair of 
Pathology at the U-M Medicjl School. His pre- 
decessors were: Carl V. Welley, M.D., 1931-1956; 
Aldred Scott Warthin, M.I}., 1903-1931; and 
Heneage Gibbes, M.D., 1888-1895. In the interim 
between Gibbes and Warthin; Pathology was di- 
rected by George Dock, M.D., head of the Depart- 
ment of Theory and Practice of Medicine. As a 
subject in the medical curriculum, however, Path- 
ology dates back to January 10, 1850, and the 
appointment of Jonathan Adams Allen, M.D 


The Building 


The Medical Science Building is actually made 
up of three interconnecting buildings, one being 
occupied by the School of Nursing, the second by 
the Department of Pathology (both with two floors 
above ground), and the third by the Departments 
of Biochemistry, Pathology and Pharmacology and 
Medical School Administrative offices (four floors 
above ground The entire building is linked to 
University Hospital by an elevated, enclosed bridge 
123.540 square feet. 

Exterior walls of the structure are composed of 
face brick with back-up of common brick with 
lightweight aggregate concrete block and hollow 
tile furring. Building service utilities——water, gas, 
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PRODUCTS OF DISTINCTION FROM THE PURDUE FREDERICK COMPANY 


Cerumenex proBitacot Senokot 


DROPS LIQUID TAGLETS / GRANULES 


cholecystokinetic-cholagogue action 
aa ISTIPATION 
For easy, safe, IN CONSTIPATION 


painless removal 
of ear wax— 
without 
instrumentation 


Specifically 
designed 
for therapeutic and 

prophylactic 

management 

of dyspepsia and 
food 

intolerance 


Assures bowel 
correction 
and rehabilitation 
CONTRACTS because it “...acts 
in a way almost 
indistinguishable 
from the normal 
physiologic 
mechanism...”” 


Proved clinically 
effective 
in 4,464 
(95.0 per cent) 
of 4,695 patients 
(ages 


A unique 
cholecystokinetic- 


h cholagogue, 
3 months to 83 years) ‘ProBilagol’ provides 


: with excess prompt gallbladder without 
or impacted cerument evacuation, incompatibilities 
For patient convenience and econ- prolonged relief, to antacids and 


omy, prescribe ‘Cerumenex’ Drops 2 ; 
in the regular 15 cc. bottle, pack- safety other medications 
aged with cellophane wrapped = = 
blunt-end dropper. extreme palatal lity Supply: Tablets, small and 
easy to swallow, 
+Complete bibliography in bottles of 100. 
available on request Supply: Bottles of Granules, cocoa-flavored, 


Maas — . . 
12 and 6 fluid ounces. in 8 and 4 ounce canisters. 


without 
mucosal irritation due 
to chemical contact 


1. Herland, A. L., Lowenstein, A.: Quart. 
Rev. Surg. Obst. & Gynec, 34:196 (Dec.) 1957 


® 
WOKOT STAN 
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Blue Shield National Conference 


The annual Blue Shield National Professional 
Relations Conference was held in Chicago, Feb- 
ruary 9-11, 1959. The theme of the conference 
was to co-ordinate American medicine’s partner- 
ship with Blue Shield in extending the benefits of 
prepaid medical care. 

The conference brought together a record total 
of more than 300 people, half of whom were phy- 
sician trustees representing Blue Shield Plan gov- 
erning boards and officers of twenty state medical 
societies, the executive secretaries of some twenty- 
five state and county societies and 130 Blue Shield 
Professional Relations personnel. 

We can best express the work accomplished by 
a few quotations. Louis M. Orr, M.D., of Orlando, 
Florida, President-Elect of the American Medical 
Association : 


“Let’s stand together and stand united against the 
thrusts of big government into the medical care field, 
and equally important, let’s step up the current vigorous 
program to provide realistic positive approaches to all 
phases of health care among all people, young or old.’ 

“Blue Shield has been one of the first to pledge 
its all-out co- operation in working with the medical pro- 
fession to do an effective job in providing medic al care 
for the aged, especially the lower income group. 


Donald Stubbs, M.D., of Washington, D. C., 
chairman of the Board of Directors of Blue Shield 
Medical Care Plans (the Blue Shield Commis- 


sion is 


“We've passed the point of no return in building vol- 
untary health insurance in America—without Blue Shield, 
the freedom of medicine would be lost. Blue Shield 
and the American doctor are identical in their basic 
purposes. Medicine seeks to relieve human suffering, 
while Blue Shield stands for service at the fiscal level 
For the doctor, Blue Shield represents a balance of his 
ethical ideals with the fiscal needs both of his patient 
and himself. Medicine has come to grips with the econ- 
omy of our modern world through Blue Shield.” 


Frank L. Feierabend, M.D., of Kansas City, 
President-Elect of Blue Shield Medical Care Plans: 


“Blue Shield must be a continuing answer to a con- 
tinuing problem” and he appealed to the profession “to 
take the initiative, accept its responsibilities, and exert 
the leadership that the American people expect of their 
doctors.” 


Further excerpts from address by Dr. Louis Orr: 


“For the first time in history, legislation of the Forand 
type would add health benefits to a Social Security 
program that now pays cash benefits based on the ‘floor 
of protection’ concept. This new principle would com- 
pletely alter the nature of the program, and would open 
the door for evolution of a system of tax-paid health 
care for the entire nation. Indeed it would establish the 
principle that provision of medical care for any segment 
of the population, or all of it, is a federal function.” 
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Feierabend again: 


‘“‘We must have a plan that will provide medical 
care to at least 75 per cent of the public either on a 
complete service basis, or on a cash indemnity basis 
which is accepted on the service principle by the medi- 
cal profession. Whenever medical care has been 
taken over by the State, money was the common denomi- 
nator which governed the service received by the public.” 


Max Lichter, M.D., chairman of Medical Care 
Insurance Committee of the Michigan State Med- 
ical Society: 


“The development of prepaid medical care is as much 
a part of medical technologic advance as the develop- 
ment of any purely medical discovery; for without it, 
people would not have been able to voluntarily partake 
of that which became available; and with it, advance 
has been encouraged if only by the widespread volun- 
tary utilization of the new things in medicine. And it 
is something which was devised by doctors.” 


Mr. Theodore Wiprud, Executive Director and 
Secretary of the Medical Society of the District 
of Columbia: 


“In my opinion, medicine’s future is much more 
uncertain than most doctors realize. It looks to me as 
though we are going to have a difficult time holding 
the line against objectionable third party intrusion. A 
successful and acceptable program of voluntary health 
insurance as I see it, is the only promising barrier to 
this eventuality. And when I speak of such a program 
I have Blue Shield primarily in mind oe 


Mr. Stephen F. Bonney, Deputy Director of 
Medical Surgical Care in Kansas City: 
“Prepayment is here to stay and the profe “ssion needs 
an efficient, knowledgeable fiscal organization to aid it 
Blue Shield is not a third party but an integral 
part of the practice of medicine. Blue Shield must 
follow the practice of medicine. It cannot lead it, and 
it cannot police it . The success of Blue Shield means 
the preservation of the free practice of medicine.” 


Discussion groups of physician trustees, medical 
society executives and professional relations per- 
sonnel of Blue Shield Plans concentrated their at- 
tention on ways and means of improving profes- 
sional relations between the Plans and their spon- 
soring medical groups, and of getting the story 
of Blue Shield across to all the physicians. 

The Michigan State Medical Society was rep- 
resented at this conference by Warren Tryloff and 
William J. Burns of the Executive Office, and by 
Luther R. Leader, M.D., Howard Benjamin, 
M.D., G. T. McKean, M.D., John Wellman, 
M.D., and D. W. Thorup, M.D. Also by L, G. 
Goodrich, D. Moll, M.D., Thomas C. Paton, 
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for the acute asthmatic attack 


rap i Cf 
T 


ELIXIR SYNOPHYLATE 


SYNATE TABLETS 





for 
subacute 
and 
chronic 
asthma 


SYNATE 


TABLETS 


ELIXIR SYNOPHYLATE 





running noses &, 


and open stuffed noses orally 


i 


with TRIAMINIC, the oral nasal decongestant 
® in nasal and paranasal congestion 
® in sinusitis 
in postnasal drip 


in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 
reaches all respiratory membranes systemically 
avoids “nose drop addiction” 
presents no problem of rebound congestion 
provides longer-lasting relief 


Relief with Triaminic is Each TRIAMINIC Tablet provides: 


“res —the outer layer Phenylpropanolamine HCl 50 mg 
prompt and prolonged ae ee ne wide peo Pheniramine maleate 25 mg 
. : roduce ours 
because of this special age 


an raaies Pyrilamine maleate 25 mg 
timed - release action... ay 


One-half of this formula is in the outer 
Se P then —the Inner core layer, the other half is in the core 
beneficial effect starts in nhugewens s aeeiata a . 
minutes, lasts for hours to 4 more hours of reliet Dosage: One tablet in the morning, mid- 
, . ware 


afternoon and in the evening, if needed. 


' | ao > * 
| TIAMIIWNAC 
iid ill C 
Also available: For the occasional patient who requires only half dosage: timed-release 
TRIAMINIC JUVELETS. Each Juvelet is equivalent to % of a Triaminic Tablet. 


For those patients who prefer liquid medication: TRIAMINIc Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 4 of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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new erythromycin suspension 


ERYTHROCIN 


Ethyl Succinate 


ORAL SUSPENSION 


a new derivative of erythromycin designed especially for children 


Never a flavor like this in an antibiotic suspension 


A new achievement in pharmaceutical elegance—a ready-mixed stable suspension so sweet and good 


o .e¢, 


you can’t tell it’s “medicine.” No bitterness, no unpleasant aftertaste—just pure, sweet citrus flavor. 


Never an antibiotic better proved against everyday coccal infections 
After millions of prescriptions, an unexcelled safety record. High, peak blood levels within one 
hour—plus nearly 100% effectiveness against coccal infections. And, unlike broad-spectrum anti- 


biotics, Erythrocin is classed as a bactericidal antibiotic. 


INDICATIONS: Against staph-, strep- and pneumococci. Especially useful when patients are allergic to 
penicillin or other antibiotics. posaGe: For children, 30 mg. /Kg. per day. Adults, 1 to 2 Gm. daily, 


depending on severity of infection. sUPPLIED: in 60-cc., pour-lip bottles. Each 5-cc. teaspoonful 
represents 200-mg. of Erythrocin activity. Ob Rott 








BLUE SHIELD NATIONAL CONFERENCE 


(Continued from Page 508) 


William Boyles, and James Foley, of Michigan 
Medical Service personnel. 


* * * 


While the medical society and its Blue Shield 
administrators have been attempting and arrang- 
ing for further service to our patients, there has 
been newspaper publicity in Michigan. A week 
of special articles in the Detroit Free Press, a 
series of special articles by Robert S. Boyd. The 
first scare headline, four columns, read: ‘Must 
Costs Keep Rising? Blue Cross Rate Race Is No 
Fun for Anyone.” This article went over onto 
the second page and included a graph showing the 
constant increase of rate. While it dealt with Blue 
Cross, the doctors and their responsibilities were 
included. The second article had a two-column 
heading: “Blue Cross Tells Where the Dollars 
Go.” “Eighty-nine percent of members hospital 
bills paid.” This article is a very fair exposition 
of Blue Cross position, how it is operated. 


“The average family in the United States will spend 
about $225 on medical care this year, less than 75 cents 
a day—no strain, but one million families will be billed 
for at least $1,000 each, and around 5 million will have 
to pay around $500 each.” ‘Blue Cross provides a way 
of leveling out the deep spots so nobody gets over his 
head.” “There are 3¥2 million (half the population 
of Michigan) contributing to a common Blue Cross 
kitty each month—sick or well, young or old, all pay 
the same rate for the same benefits. Last year, they 
chipped in 120 million dollars—roughly $35 for each 
man, woman and child, in Blue Cross. Blue Cross didn’t 
pay any of this money to its members, it gave the 
cash to hospitals and sent the patients a copy of their 
bills stamped paid. That's where Blue Cross differs 
from the commercial companies that sell health insur- 
ance 


Third article, four-columns, was headed: ‘Js 
It All Necessary Hospital Costs Soar?” This article 
points out the absolute change in the concept of 
hospital services by the American people. They 
go in now—not to die—but to get well. Every 
new thing, useful, is available, every one of which 
costs money to have available and to assure its 
proper usage 


“You spend eight times as much on hospitals now as 
in 1929, but only four times as much on drugs, and 
two or three times as much on doctors and dentists. 
Hospitals used to get 14 cents out of each health dollar, 
now they get 25 cents, naturally this shows up in the 
rates Blue Cross charges for its members for hospital 
protection 


Fourth article: “But One in Six Face Hospital 
in 1959” “Blue Cross? I just pay and I never get 


a thing! This suggests the answers. 

The fifth article answers the question under 
the title, “Here Is Why Blue Cross Costs More in 
the State.” It mentions that in response to gen- 
eral demand for lessened cost, Blue Cross this year 
has offered two low-cost policies, but the public 
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in general chooses the more inclusive one. The 
criticism of over-use brings this reply: 


“Michigan Blue Cross is spending several hundred 
thousand dollars a year to control over use. It screens 
every one of its 600,000 hospital bills for excessive 
charges. It checks every hospital stay of over thirty 
days, it checks hospital admissions to make sure they 
aren’t for services Blue Cross doesn’t cover. In 1957, 
1,814 were turned down because the patient was admitted 
for diagnosis; not for treatment.” 


NEW MEDICAL SCIENCE 
BUILDINGS OPENED 


(Continued from Page 506) 


electric current, sanitary storm drainage—are sup- 
plied by connecting to University’s utilities. Steam 
supplied by University central boiler. Animal 
quarters are completely air conditioned using 100 
per cent fresh supply of air. A pneumatic tube 
system connects the Hospital’s Surgical Depart- 
ment with the Tissue Receiving Room in the 
Pathology Department. 

Said Dean A. C. Furstenberg, M.D., on the 
occasion of the open house on February 2: 


“The State of Michigan, ranking eighth in the nation 
in per capita income, is twenty-third in its physician- 
population ratio. We have 109 physicians for each 
100,000 people. 


“By contrast, the national average is 133 physicians 
per 100,000; New York state has 193 and Connecticut 
174 per hundred thousand. 


“The most dependable source of new doctors to begin 
practicing in the state are Michigan’s two medical 
schools. The University of Michigan enrolls 200 young 
men and women in medicine each year, the highest of 
any school in the nation, and Wayne State University 
enrolls 125 


“Since 1949, more physicians have entered Michigan 
than have left, but this cannot be depended upon as an 
adequate source of medical manpower. So, although 
Michigan’s population is increasing rapidly, the number 
of doctors available to bring these babies into the world, 
and to care for them through life, remains constant. 


“Meanwhile, the complexities of teaching medicine 
have increased by staggering amounts. Medicine has 
undergone a violent revolution in the past twenty-five 
years. New drugs, and sera, new surgical techniques and 
new methods of patient care have been joined with the 
discovery of new diseases. The Medical Sciences building 
itself is a monument to the great role of medicine in 
modern life and a physical reflection of the explosion 
which has occurred in the field of medicine over the 
past quarter century.” 


THE LOW COST OF HEALTH 


During the past twenty-three years, the prices of 
prescriptions, medications, eye examinations and eye 
glasses have risen less than half as much as the cost 
of all other forms of medical care, according to the 
Bureau of Statistics of the U. S. Department of Labor. 
Prescription and non-prescription drugs have risen in 
price 30.7 points since 1935, as against an over-all in- 
crease of 61.2 points for the fees of general practi- 
tioners, surgeons, dentists, and hospital care 
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Cancer Comment 


(This column sponsored by the Michigan Cancer Co-ordinating Committee, 
Box 539, Lansing 3, Michigan) 





CANCER IN CALHOUN COUNTY 


Ten years ago, with the help of the American 
Cancer Society, a central cancer registry was ¢s- 
tablished in Calhoun County. At that time no 
hospital in the county had a cancer registry, and 
furthermore no hospital record room was anxious 
to add to the burden of work. This made the 
collection of data for the central registry more 
difficult, but it was not by any means impossible. 
The doctors in the county, the pathologists, the 
radiologists, and the public health people were all 
sufficiently interested to send reports to the regis- 
try. The accessions grew in number. The hospital 
record librarians were helpful, but no hospital 
cancer registry was set up until January 1, 1954 

Since then, all general hospitals in the county 
have established cancer registries. The functioning 
hospital registries have simplified the collection 
of data 

If we were to do the job over again, we would 
start by establishing hospital registries, and let 
the central registry come about as the need for it 
arose 

The participating hospitals in the county are 
all gencral hospitals ot two hundred beds or less. 
ind the number of accessions in any one hospital 
registry is too small to be significant. However. 
when the data from all the hospital registries is 
gathered together in a central registry, the collect- 
ed and analyzed information is sufficient in both 
quantity and quality to allow some reasonably 
good judgments to be made as to the trends in 
cancer control in our geographic area. 

In the last ten years analyses of the data have 
been made on four occasions, with the co-operation 
of the Statistical Research Section of the Ameri- 
can Cancer Soc‘ety. These analyses have pointed 
out the areas where improvement in cancer con- 
trol was needed. Beyond the obvious necessity for 
more lay education there was evident the need 
for professional education. ‘The doctors needed to 
know wherein lay their streneths and their weak- 


nesses in treating cancer, what were the operative 
mortality rates, the percentage of palliative or 
definitive surgery, the morbidity rates, the com- 
pleteness of follow-up, and finally, what were the 
survival rates. 


When the first analysis was done and an over- 
all survival rate of only 19 per cent was reported 
to the county medical society, the general reaction 
of the membership was one of disbelief. Generally 
speaking, the surgeons (optimistic as always) be- 


516 


lieved the rate too low. The general practitioners, 
who care for so many people with terminal carci- 
noma and who are inclined to become somewhat 
pessimistic about the disease, thought it too high. 
Suffice it to say, this report was a prod to the doc- 
tors, and the survival rate in Calhoun County 
has been going up. 

The registry system, consisting as it does of the 
central registry and the satellite hospital registries, 
has been directly responsible for securing other 
improvements which influence cancer control. For 
example, microscopic confirmation of malignant 
disease has increased from an original 60 per cent 
to 85 per cent. Follow-up of cases is much im- 
proved since hospital registries were established. 
Records in the hospital, never perfect, are better. 
More attention is paid to the specificity of primary 
site, the stage of the disease, whether the treatment 
was definitive or palliative, and finally whether 
the patient was free or not free of the disease at 
the time of discharge from the hospital. 

This last question, as to whether the patient is 
cured or not cured, is obviously one that doctors 
hesitate to answer. A qualified statement would 
suit them better, but the record librarians ask 
for an answer, hoping for an enlightened guess 
They get it more times than not. 

Cancer in the United States is treated in the 
small general hospital in over 50 per cent of cases 
In Calhoun County, well over 90 per cent of 
patients with cancer are treated in our community 
hospitals. We know we are making progress in 
cancer control, and we know that the cancer regis- 
try system was the most important single factor 
in bringing about improved care for the cancer 
patient. 

James Husry, M.D 


RETURNS ON RESEARCH 


One American pharmaceutical manufacturer has in- 
vested more than five million dollars on cancer research 
since 1939, reports The Health News Institute. The 
firm has developed three anti-cancer agents, on which 
it spent $400,000 last year alone. Yet the three drugs 
accounted for only $29,000 of the company’s 1958 sales 
volume. Nonetheless, the search continues full scale 
for a fully effective weapon against the many forms 


of cancer 
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| to prevent the sequelae 
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- symptom complex 


~ ACHROCIDIN’ 


Tetracycline-Antihistami 








igesic Compound Lederle 


Pneumonitis, otitis, tonsillitis, adenitis, sinusitis or 
bronchitis develops as a serious bacterial complication in 
about one in eight cases of acute upper respiratory 
infection.’ To protect and relieve the ‘‘cold” 

patient ... ACHROCIDIN. 

Usual dosage: 2 tablets or teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET contains: ACHROMYCIN® Tetracycline 
(125 mg.); phenacetin (120 mg.); caffeine (30 mg.); 


salicylamide (150 mg.); chlorothen citrate (25 mg.). Also as 
SYRUP (lemon-lime flavored), caffeine-free. 





1. Based on estimate by Van Volkenburgh, V. A., and-Frost,. 
W. H.: Am. J. Hygiene 71:122 (Jan.) 1933 


CGetoria) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 











THE HOUSE-CALL ANTIBIOTIC 


Wide range of action is reassuring when culture and sensitivity tests 
are impractical. 


Effectiveness demonstrated in more than 6,000,000 patients since 
original product introduction (1956). 


COSA-SIGNEMYCIN: 


lucosamine-potentiated tetracycline .. “4 4 
with trinsstgloleandemycin capsules oral suspension w pediatric drops 
125 mg. raspberry flavored, raspberry flavored, 
250 mg. 2 oz. bottle, 125 mg. 10 ce. bottle (with 
per teaspoonful (5 cc.) calibrated dropper), 
5 mg. per drop (100 mg. 
per cc.) 


More than 90 clinical references attest to the superiority and 
effectiveness of Cosa-Signemycin (Signemycin), Professional 
information booklet available on request. 
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INDICATIONS 

Against all penicillin-sensitive organisms. When 
combined with Sulfas, COMPOCILLIN-VK is 
especially effective in treating mixed infections 


such as may occur in the respiratory or urinary 
tract. 


DOSAGE 

Range is from 125 mg. (200,000 units) three 
times daily to 250 mg. (400,000 units) every 
four hours. Children’s dosage is determined by 
body weight. When combined with sulfa triad, 
range is one Filmtab three times daily to two 
Filmtabs every four hours. 


SUPPLIED 

COMPOCILLIN-VK Filmtabs: 125 mg. (200,000 
units), bottles of 50 and 100; 250 mg. (400,000 
units), bottles of 25 and 100. 


COMPOCILLIN-VK Granules for Oral Solution: 
In 40-ce. and 80-ce. bottles. When reconsti- 
tuted, each tasty 5-cce. teaspoonful of cherry- 
flavored solution represents 125 mg. (200,000 
units) of potassium penicillin V. 


CoMPOCILLIN-VK with Sulfas: Each Filmtab 
contains 125 mg. (200,000 units) of potassium 
penicillin V and 500 mg. of sul- 


fonamides. At all pharmacies. Obbrott 
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IN FILMTAB® / IN ORAL SOLUTION 
AND IN COMBINATION WITH SULFAS 


(POTASSIUM PENICILLIN V) 


Units/cc. 


16 
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Game The highest levels of Filmtab Compocillin-VK. 
@ae The median levels of Filmtab Compocillin-VK. 
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Note the high upper levels and averages at 2 hour, and 
at 1 hour. 


Doses of 400,000 units were administered before meal- 
time to 40 subjects involved in this study. 


Sri MTAG—FILM-SEALEO TAGLETS, ABBOTT, PAT. APPLIED FOR, 
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PRONOUNCED TAY-O 


* designed for | 
superior control of — 
common Gram-positive 





(triacetyloleandamyein) infections 
Capsules / Oral Suspension 





> _ 








patient: 


95% effective in published cases*” 





= No. of i 
Conditions treated Patients “ improved Failure 








ALL INFECTIONS 558 ‘i 80 


Respiratory infections 
Pharyngitis and/or tonsillitis 65 
Pneumonia 90 
Infectious asthma 44 
Otitis media 31 
Other respiratory 28 

(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 








Skin and soft tissue infections 


Infected wounds, incisions and 
lacerations 

Abscesses 

Furunculosis 

Acne, pustular 

Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, 
impetigo, ulcers, others) 








Genitourinary infections 
Acute pyelitis and cystitis 
Urethritis with gonorrhea or cystitis 
Pyelonephritis 
Salpingitis 
Pelvic inflammation with endometriosis 








Miscellaneous 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 
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over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI? 








__]90.0% 
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95.5% 
GE 93.4% 
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Antibiotic A 2-10 units [MM Tao 2-15 mcg. 
BB antibiotic B 5-30 mcg. Antibiotic D 2-15 meg. 
0) antibiotic c 5-30 mcg.  [§ Antibiotic E 5-30 mcg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 
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Other Tao advantages: 


Rapidly absorbed —stable in gastric acid,? TAO 
needs no retarding protective coating 

Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 

Highly palatable — “practically tasteless’”” active 
ingredient in a pleasant cherry-flavored 
medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 mg./Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
acid, it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg., 

bottles of 60. TAO for Oral Suspension—1.5 Gm., 

125 mg. per teaspoonful (5 cc.) when reconsti- 

aoe unusually palatable cherry flavor; 2 oz. 
e. 


References: 1. Koch, R., and Asay, L. D.: J. Pediat., 
in press. 2. Leming, B. H., Jr., et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 3. Meliman, et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr.: Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et al.: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, Inc., 1958, p. 679. 6. Isenberg, 
H., and Karelitz, S.: Paper presented at the Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, M.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 9. Truant, J. P.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 


Tao dosage forms— 
for specific clinical situations 


Tao Pediatric Drops 

For children — flavorful, easy to administer. 
Supplied: When reconstituted, 100 mg. per cc, 
Special calibrated droppers—5 drops (approx. 
25 mg.) and 10 drops (approx. 50 mg.). 

10 cc. bottle. 

Tao-AC (Tao analgesic, antihistaminic compound) 


To eradicate pain and physical discomfort in 
respiratory disorders. 


Supplied: In bottles of 36 capsules. 


TAOMID®* (Tao with triple sulfas) 


For dual control of Gram-positive and Gram-nega- 
tive infections. 


Supplied: Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 

intramuscular or Intravenous 

For direct action—in clinical emergencies. 
Supplied: In 10 cc. vials. 


TRADEMARK 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the Worid’s Well-Being 
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control its G.I. sequelae 


Patient A.S., age 53. ParnibanMate (Tabs. j t.i.d. and H.S.); 
Intermittent crises of severe pain over 2 year prompt relief of symptoms. Radiograph 

period; hospital management with Sippy regimen (21 days later) confirms healing of minute lesser 
provided relief of symptoms; however, curvature 
symptoms recurred after each sojourn, 


gastric ulcer crater. 


predictable results in the control 


any Pa | a | 0 diild [ C 


with PATHILON xethyl Chloride* LEDERLE 


Used prophylactically in anticipation of periods of emotional stress, or therapeuti- 
cally to relieve tension and curb hypermotility and hypersecretion, PATHIBAMATE 


is particularly well-formulated for the control of gastrointestinal disorders. 


PaTHIBAMATE combines Meprobamate (400 mg.) —the noted tranquilizer-muscle relaxant widely accepted for safe 


management of tension and anxiety states—and PatrHimon (25 mg.) —an extremely well-tolerated anticholinergic 
t=) 5 J 


long noted for prompt symptomatic relief based on peripheral atropine-like action with few side effects. 


Indications: 

Duodenal ulcer, gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal 

neurosis with gastrointestinal Symptoms, gastri hypermotility 

Supplied 

Bottles of 100 and 1,000. Each tablet (yellow, %-seored) contains Meprobamate, 400 mg.: PatHiton 

Administration and Dosage: 

1 tablet three times a day at mealtimes and 2 tablets at bedtime. Adjust dosage to patient response n ndicatec glaucoma 
I . . 


pyloric obstruction, and obstruction of the urinary b 


Also Available: Patuiton in four forms Tablets of 25 me.. plain (pink) or with phenoharhital mg. (blue); 
Parenteral 10 mg 


Pediatric Drops 


*PAaTHILON is now offeres lihexethyl ead t rndide, 1 nt rmitting w se, since the latter 
could i 


LEDERLE LABorRATORIES, A Division of AMERICAN CYANAMID Company, Pearl River, New York 
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MICHIGAN CANCER CO-ORDINATING 
COMMITTEE UNIFIES EFFORT 


Since November 12, 1953, 
a voluntary co-operating effort 
of representatives of six State 
agencies, interested in Cancer 
Control, has unified progress in 
the fight against this disease. 
This agency is called the Mich- 
igan Cancer Co-ordinating 
Committee. 
The six represented agencies 
Hanny M. Newson, in the Michigan Cancer Co- 
M.D ordinating Committec are: 
American Cancer Society, Michigan Division, Inc. ; 
American Cancer Society, Southeastern Michigan 
Division; Michigan Department of Health; Michi- 
gan Health Officers Association: Michigan State 
Dental Association: and the Michigan State Medi- 
cal Society 
In a little over five years, the Michigan Cance1 
Co-ordinating Committee has justified its exist- 
ence by encouraging more cancer education—es- 
pecially among professional groups. It has encour- 
aged a co-ordinated non-overlapping program in 
cancer control and has helped the development 
and maintenance of a more efficient and dynamic 
effort in this State. 


MCCC Personnel 


The 1959 representatives to the Michigan Can- 
cer Co-ordinating Committee: 


Representing the S. E. Michigan Division, Inc., American 

Cancer Society 

H. M. Nelson, M.D., Detroit, Chairman of MCCC 

Mr. Charles F. Arnold, Detroit 

J. E. Lofstrom, M.D., Detroit 

Representing Michigan Division, Inc., American Cancer 

Soctety 

Mr. Russell E. Bowers, Flint 

L. E. Holly, M.D., Muskegon 

C. Allen Payne, M.D., Grand Rapids 

Representing Michigan State Medical Society 

J. W. Hubly, M.D., Battle Creek, Vice Chairman of 
MCCC 

Wm. A. Hyland, M.D., Grand Rapids 

H. M. Pollard, M.D., Ann Arbor 

G. S. Wilson, M.D., Detroit 

Representing Michigan State Dental Association 

B. E. Luck, D.D.S., Lansing 

Representing the Michigan Department of Health 

John A. Cowan, M.D. 

Representing Michigan Health Officers Association 

Ralph Ten Have, M.D., Grand Haven 


THREE POPULAR PUBLICATIONS 


The three publications of the Michigan Cancei 
Co-ordinating Committee are (a) “The Story of 
Cancer for High Schools,” intended primarily for 
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teachers in high schools and junior colleges; 

b) “Strength Through Unity Against Cancer,” 
outlining the work of the MCCC, and (c) “Be- 
ware the Cancer Quack” for general public dis- 
tribution. 

For further information and copies of the pub- 
lications of the Michigan Cancer Co-ordinating 
Committee, write Chairman Harry M. Nelson, 
M.D., Box 539, Lansing 3. 


MSMS GAINS SEVEN AMA DELEGATES 


Seven delegates to the American Medical As- 
sociation’s House of Delegates will represent the 
over 6,000 physicians, members of the Michigan 
State Medical Society, at future sessions of the 
American Medical Associations, including the An- 
nual Session in Atlantic City, June 8-12, and the 
Clinical Meeting in Dallas, Texas, November 30- 
December 3. This increase by one was recently 
announced by AMA Secretary F. J. L. Blasingame, 
M.D 

The personnel of the MSMS delegation to the 
AMA is: 


Delegates 
W. A. Hyland, M.D., Metz Building, Grand Rapids, 


Chairman 

W. W. Babcock, M.D., 868 Fisher Building, Detroit 

W. D. Barrett, M.D., 311 David Whitney Building, 
Detroit 

J. S. DeTar, M.D., Milan, Michigan 

R. L. Novy, M.D., 858 Fisher Building, Detroit 

C. I. Owen, M.D., Grace Hospital, Detroit 

G. W. Slagle, M.D., 203 N.E. Capitol, Battle Creek 

Alternate Delegates 

E. F. Sladek, M.D., Traverse City 

O. J. Johnson, M.D., Bay City 

L. R. Leader, M.D., Detroit 

Wm. Bromme, M.D., Detroit 

Ralph W. Shook, M.D., Kalamazoo 


ADOPTION REGULATIONS 


Bruce D. Graham, M.D., and Ernest H. Watson, 
M.D., of the U-M Department of Pediatrics, told 
prospective parents that it is more important to 
“establish a home for the baby, than merely to 
get a baby for the home. There are no rigid 
requirements to meet. It doesn’t matter how much 
money or how many adopted children are already 
in a home, although a certain financial background 
is necessary. Agencies don’t look for a family 
within a specific income bracket. 

The waiting period in adopting a child is bene- 
ficial. It gives the agencies time to match the child 
and family as closely as possible and to watch the 
child’s development so the parents can be assured 
the infant has “at least average good health.” 

It is best for the child’s emotional development 


(Continued on Page 536) 
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22 minutes of your time reading about 
| Trancopal may change your prescription 
habits when treating musculoskeletal and 
psychogenic disorders. 


Trancopa 


Lhie Er sil Pride franqututla 


Potent MUSCLE RELAXANT 
... Equally effective as a TRANQUILIZER 


* tran-qui-lax-ant 





Thorough! evaluated clinically. am 


Clinical studies of 4092 patients by 105 physicians’ have demonstrated that Trancopal 
often is effective when other drugs have failed. From these studies it is evident that 
Trancopal can provide more help for a greater number of tense, spastic, and/or 


emotionally upset patients than can any other chemotherapeutic agent in current use. 


In musculoskeletal conditions 


INDICATIONS 


Low back pain (lumbago) Neck pain (torticollis) 
Bursitis Rheumatoid arthritis 
Osteoarthritis Disk syndrome 

Fibrositis Joint disorders (ankle sprain, 
Myositis tennis elbow, etc. ) 


Postoperative myalgias 


By relieving muscle spasm and pain, Trancopal permits early and active purposeful 


exercise and physical therapy to accomplish maximal benefits for rapid recovery. 


francopal 


Dosage: One Caplet (100 mg.) orally three or four times daily. Relief of symptoms 


occurs in fifteen to thirty minutes and lasts from four to six hours. 





INDICATIONS 
Anxiety and tension states Dysmenorrhea 
Premenstrual tension Asthma 
Emphysema Angina pectoris 


Because of its exceptional calmative property, Trancopal “... allows the patient to 


use his energies in a more productive manner in overcoming his basie problem.” 


Of the total patients treated, Trancopal produced excellent results in 43 per cent, good 


results in 41 per cent, fair results in 6 per cent, and poor results in 10 per cent. 


) 
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é 


With Trancopal there is no clouding of consciousness, no euphoria or depression. Even 
in high dosage, there is no perceptible soporific effect. Because it does not irritate 
gastric mucosa, it can be taken without regard to mealtimes. Administration does not 
hamper work — or play. There are no known contraindications. Blood pressure, pulse 
rate, respiration and digestive processes are unaffected by therapeutic dosage. 

Toxicity is extremely low. And Trancopal has a lower incidence of side effects than 


has zoxazolamine, methocarbamol or meprobamate. 





Comparison with + widely used central relaxants 
When compared with three widely used central relaxants for activity, safety and clinical effectiveness. 


Trancopal offers definite desirable advantages. 


| for actwily 
aii pis ai is al 


TRANCOPAL Meprobamate Zoxazolamine = Methocarbamol times as potent per milligram. 


In the usual human dose, Trancopal is four to ten 


Mice =—LD 
Safety Ratio = — ae 
Usual Human Dose 


for safety 
Comparative pharmacologic tests showed that 
Trancopal is up to thirteen times as safe or up to 


thirteen times less toxic. The measure of safety 








—— — — was the LDso in mice/usual human dose. 
TRANCOPAL Meprobamate Zoxazolamine Methocarbamo 


for clinical effectiveness 
A clinical comparison in low back pain, torticollis, 
bursitis and anxiety states showed that Trancopal 
is up to four times as effective. Each of the 40 
patients received all four drugs in random rota- 


tion for several days. Although each of the four 





— gave some relief, only the one providing the most 
TRANCOPAL Meprobamate Methocarbamo Zoxazolamine effective relief was recorded. 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


References: 1. Cooperative Study, Department of Medical Research, Winthrop Laboratories. * 2. Gans, S.E.: T 
be published. + 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 
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FROM BASIC RESEARCH-BASIC PROGRESS 


HYDROCHLOROTHIAZIDE 


anew measure of activity 











in edema 


whenever there is need for diuresis 


in hypertension 


effective by itself in some patients—always as background 


medication in any antihypertensive regimen. 


summary of clinical information — HYDRODIURIL (HYDROCHLOROTHIAZIDE) 


IN EDEMA: 


w greater oral effectiveness than with any other class of diuretic agent 
gw diuretic effectiveness maintained even on prolonged daily administration 
mw 25 mg. HYDRODIURIL orally is equivalent to 1.6 cc. meralluride I.M. 


mw has been reported to be effective even in patients who did not respond 
satisfactorily to other diuretics 


gw [ow toxicity—extremely well tolerated 


m Often achieves the benefits of a low salt diet without the 
unpleasant restrictions 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
m highly-active derivative of chlorothiazide 
mw similar qualitatively to chlorothiazide but 10 to 12 times more potent 


m loss of potassium is Clinically insignificant in the great majority 
of patients on normal diets 


IN HYPERTENSION: 


w provides background therapy in any antihypertensive regimen (by itself, 
HYDRODIURIL adequately controls hypertension in some patients) 
has been reported by some investigators to have a greater antihypertensive 
effect in some patients than does chlorothiazide at equivalent dose levels 


does not lower blood pressure in normotensives 
markedly potentiates other antihypertensive agents 


reduces dosage requirements for other agents, often with concomitant 
reduction in their distressing side effects 


smooths out blood pressure fluctuations 
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HYDRO 





RECOMMENDED DOSAGE RANGE 





HYDROCHLOROTHIA ZIDE 


IS INDICATED IN: 


1 Hypertension 

2 Congestive heart failure of all degrees of severity 
3 Premenstrual tension (edema) 

4 Edema of pregnancy 

5 Renal edema—nephrosis; nephritis 

6 Cirrhosis with ascites 

7 Drug-induced edema 


8 as adjunctive therapy in the management of obesity 
complicated by edema 


in EDEMA: one to two 50 mg. tablets HYDRODIURIL once or twice a day 


in HYPERTENSION: one or two 25 mg. tablets or one 50 mg. tablet HyORODIURIL once or twice a day. (When HYDRODIURIL is used with 
a ganglion blocking agent, it is mandatory to reduce the dose of the latter by at least 50 per cent, immediately upon adding HYDRODIURIL to 


the regimen.) 


SUPPLIED as 25 mg. and 50 mg. scored tablets, in bottles of 100 and 1000 
PRECAUTIONS : 


It is important that dosage be adjusted as frequently as the needs of the indi- 
vidual patient demand 


HYDRODIURIL has shown no adverse effects on renal function and is essentially 
not nephrotoxic; for this reason it may be used with excellent results even in 
patients for whom organomercurials are contraindicated because of renal damage. 
The excretion of potassium is much lower than that of sodium and chloride and, 
as 1s the case with DIURIL®, the loss of potassium is clinically insignificant in 
the great majority of patients on normal diets. If indicated, this potassium loss 
may be easily replaced by including potassium-rich foods in the diet (orange 
juice, bananas, etc.) 


Additional information on HYDRODIURIL is available on request. 


Oe) 


MERCK SHA 
Division of Merck & Co 


Say 


BIBLIOGRAPHY : 


1. Esch, A.F., Wilson, 1.M., Freis, E.D.: 3,4-Dihydrochlorothiazide: Clinical 
Evaluation of a New Saluretic Agent. Preliminary Report; M. Ann. District of 
Columbia 28:9, (Jan.) 1959 

2. Ford. R.V.: The Clinical Pharmacology of Hydrochlorothiazide; Southern Med. 
J. 52:40, Gan.) 1959 

3. Fuchs, M., Bodi, T., Irie, S., and Moyer, J.H.: Preliminary Evaluation of Hydro- 
chlorothiazide (‘HYDRODIURIL’); M. Rec. & Ann. §1:872, (Dec.) 1958 

4. Moyer, J.H., Fuchs, M., Irie, S.. and Bodi, T.: Some Observations on the 
Pharmacology of Hydrochlorothiazide; Am. J. Cardiol. 3:113, (ian.) 1959. 

*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC. 

Trademarks outside the U.S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


RP & DOHME 


_ InC., Philadelphia 1, Pa. 
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desensitization 
for 


“asting immunity 


... easily, pleasantly and economically 


SPECIFIC DESENSITIZATION... 


is easily accomplished, quickly and accurately 
by any physician. Simply scratch test each 
patient by using activated Barry allergens 
to determine what offends the patient. Then 
send a list of these offenders with their 
reactions to Barry for the preparation of a 
specific desensitization formula which pro 
motes /asting active immunity. For scratch 
testing your patient, use the Barry Pollen- 
Pack containing 21 tests of Tree, Grass and 
Weed pollens including Fungi and House 
Dust, all botanically correct tor your locality 
Safe, simple, time-proven technique com 
plete with directions for your nurse 


write for free literature 








FREE 


Scratch Test Set BARRY LABORATORIES, INC. 


with each Rx Specific 
Desensitization Set 
prepared according to your 
patient's own skin test 





reactions. 





DETROIT 14, MICHIGAN 


LASTING ACTIVE IMMUNITY... 


is obtained by desensitizing patients for the specific 
irritants to which your patient reacted by the scratch 
test. Each desensitization formula is individually pre 
pared for each patient according to his own needs based 
upon the list of irritants that you supply and the degree 
of reaction of each. Specific desensitization immedi 
ately promotes active immunity lasting longer than any 
other known medication. Each specific treatment 1s 
prepared in a three vial serial dilution set (20 doses 
and includes a personalized treatment schedule indi 
cating the correct interval to use between injections 
For patients that have already been skin tested by any 
means, send their list of offenders to the Allergy 
Division. Prompt 7-10 day service for all Rx’s 


Allergy Division 
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ADOPTION REGULATIONS 
(Continued from Page 526) 


if he is placed in a home before he is six months 
old. No matter what the age of the child, if a 
good home can be found for him, it would be 
wonderful if he could be adopted into that home. 

Dr. Graham, himself the father of three adopt- 
ed children, urged that a child be told at an early 
age that he is adopted. Children should grow up 
with this idea. 

Both doctors warned couples there is only 
one legal way to adopt a child and that saves 
trouble later. People who want children should 
consult their physicians on the proper steps of 
adoption. There is also a pamphlet entitled “How 
to Adopt Children in Michigan,” available from 
the Michigan Welfare League 


CONFERENCE ON AGING 


“Designs for Retirement” will be the theme of 
The University of Michigan’s twelfth annual Con 
ference on Aging, June 22-24 

Over-all plan for the conference calls for five 
separate groups to meet simultaneously. “Topics 
covered will include retirement health, retirement 


housing, retirement financing, retirement prepa 


ration, and uses of retirement 

Individuals interested in learning more about 
the conference should write its director, Wilma 
Donahue, M.D., chairman, U-M Division of Ger 
ontology, 1510 Rackham Building, Ann = Arbor, 
Michigan 

On June 24-26, immediately following the Con 
ference on Aging, the U-M will host a National 
Leadership Training Institute for the White Hous« 
Conference on Aging. The Institute is sponsored 
by the I S. Department of Health, Education, 
and Welfare in co-operation with other interested 
federal agencies and the University of Michigan 


MUSCULAR DYSTROPHY RESEARCH 


Solving the problems that le behind crippling 
and often fatal muscular dystrophy was further 
boosted on February fk. 1959, in the form. ol 
$2,250 presented to Prof. Dugald E. S. Brown, 
chairman of The University of Michigan Depart- 
ment of Zoology. 

Dr. Brown is investigating the complex mecha 
nism that triggers and carries out activation of 
mus les 


NEW SCIENCE BUILDING FOR 
WAYNE STATE UNIVERSITY 

Plans for a new science building on the Wayne 
State University campus were approved by the 
University’s Board of Governors at their recent 
monthly meeting. 

The building will be on the north = side of 
Warren Avenue, directly east of Second Boule- 
vard and west of the existing Science Hall. An 
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enclosed passageway will connect the two build- 
ings. 

Total cost of the building will be $1,500,000. 
A $500,000 grant from the federal government 
with matching funds from the University will 
finance a health-related research facility. An ad- 
ditional $500,000 will finance instructional labora- 
tories for the departments of chemistry and _biol- 
ogy. 

Exterior dimensions of the building, which was 
designed by Albert Kahn Associated Architects 
and Engineers, are 66 feet by 160 feet 6 inches. 

The building will house research and teaching 
facilities for the departments of chemistry and 
biology. 

Research laboratories and offices for chemistry 
will be housed on the second and _ third floors, 
while the fourth floor will contain research labora- 
tories and offices for biology. 


MULTIPLE SCLEROSIS CHAPTER 
REDIRECTS PROGRAM 


The Michigan Chapter, National Multiple Scle- 
rosis Society, in order to provide more services, 
and a more adequate medical coverage for the 
Multiple Sclerosis patient, has inaugurated a work- 
ing affiliation with Wayne University College of 
Medicine, Department of Neurology and with the 
Rehabilitation Institute of Metropolitan Detroit, 
effective January 1, 1959. The Department of 
Neurology, College of Medicine, Wayne State Uni- 
versity, under the terms of the new program will 
provide, under direction of John T. McHenry, 
M.1).. Assistant Professor of Neurology, diagnostic 
services, in consultation with the referring phy- 
sician, and will as far as possible arrange for the 
acute medical care of the patients with multiple 
sclerosis. However, neither the Multiple Sclerosis 
Chapter nor Wayne State University can assume 
cost of hospitalization for such patients. Under 
this program, the special clinic previously spon- 
sored by the chapter has been discontinued. 

When referred to the Rehabilitation Institute 
of Metropolitan Detroit, the general medical and 
neurological care of the multiple sclerosis patient 
will be the responsibility of the Neurologist in 
charge. ‘The treatment will be carried out in con- 
sultation with the Institute physiatrist. This serv- 
ice is not limited to patients residing in the De- 
troit area; but is available, on referral, to anyone 
residing in Michigan. 

Referrals by private physicians are encouraged 
and all arrangements and appointments for the 
clinics can be made through the chapter offices 
at 10711 W. McNichols Road, Detroit 21, Michi- 
gan. ‘Telephone: University 2-7966. The Detroit 
patients with multiple sclerosis will be seen at 
the Special Multiple Sclerosis Clinic at Detroit 
Receiving Hospital on Thursdays between 10:00 
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ANEINET stop 


Each ANTIVERT tablet contains: 

Meclizine (12.5 mg.)— most effective anti- 
histaminic to control vestibular dysfunc- 
tion.! 

Nicotinic acid (50 mg.) —the drug of choice 
for prompt vasodilation.’ 


Advantage of “‘dual therapy” confirmed: 


Menger found ANTIVERT “improved or con- 
trolled symptoms in virtually 90°7% of ver- 
tiginous patients.’ 


Indications: Meniere’s syndrome, arterioscleroti 

vertigo, labyrinthitis, and streptomycin toxicity. Also 
effective in recurrent headache, including migraine 

Dosage: one tablet before each meal 

Supplied: bottles of 100 blue-and-white scored tab 
lets. Prescription only 


Charles, C. M 
Clin. Med. 4.3153 
Clin. North America 


References: 1 
1956. 2. Menger, H. C 
3. Shuster, B. H M 
(Nov.) 
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Division, Chas. Pfizer & Co., Inc. 
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‘ankle@ 


there’s pain and 
inflammation here... 
it could be mild 
or severe, acute or. 
chronic, primary™ 
secondary fibrositis — OF ever 








early rheumatoid arthritis 








more potent and comprehensive treatment 
than salicylate alone 

. assured anti-inflammatory effect of low-dosage 
corticosteroid’ .. . additive antirheumatic action of 
corticosteroid plus salicylate?’*> brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


. much less likelihood of treatment-interrupting 
side effects'*® . . . reduces possibility of residual 
injury... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


subacute or chronic conditions: Initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 


steroid apply also to the tse of siGi@AGEN 


in 


any 
case 
: it calls for 


| 
cade saentesd dan g tablets 


Composition 
ME RTEN pred ‘ 0.75 mg 
Ace s y Z i 325 meg 
p . 75 meg 
A . j 20 mg 
Packaging a x Ta ts, bottles of 100 and 1000 
References ‘ : J).A.M.A. 159:645 
i. Med. 1 O55 
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PIPPPLIELE LOL PEELE LELLLLE DLE FELPELELELLDE 


TRUTH TRIUMPHED— 
but it took a little help. 


Following charges of mistreatment at the Cold 
water State Home and Training School, the doc- 
tors in Branch County designed a plan to set the 
record straight and defend what they knew to be 
the facts. 

The charges resulted from a probe by State 
Legislators into care of mentally ill patients in 
state institutions. John C. Heffelfinger, M.D., Sec- 
retary of the Branch County Medical Society, re 
ports that local doctors refused to remain silent 
on a public issue which they believed misrepre- 
sented conditions in the Home and promised to 
destroy morale of physicians and employees of the 
school 

To counteract what they believed to be false 
charges, the Society, at a special meeting, adopted 
a resolution decrying the manner in which the 
investigation was being conducted and informed 
officers of other county medical societies of this 
action. 

In co-operation with a special Citizens Commit- 
tee, additional information regarding the high 
quality of the Training School and its employees 


was given wide distribution, including a presenta- 


tion to members of the Legislature in Lansing 
The sixty-page report asked that the House In- 
vestigatine Committee be discontinued. 

The most recent development was the distribu 
tion of a special issue of the Jackson Citizen Patriot 
to all county medical society secretaries in the 
Lower Peninsula. The newspaper, in a series of 
articles, reported the results of its independent 
investigation and headlined the story, “Just What 
Is the Truth About Coldwater? Reporter An- 
swers: Sincere, Capable Men Doing Good Job.” 

In distributing this latest special issue, Doctor 
Heffelfinger writes: 


“The publicity received originally reflected also 
upon the medical personnel, and although cleared, we 
feel that not enough publicity was given to this part 
of the investigation. Consequently, we are making this 
effort to acquaint medical societies with this quality 
institution 


IT’S SIMPSON-KEOGH THIS YEAR- 
and it may pass! 


Permission for physicians, dentists, lawyers, and 
others, to deduct a limited amount of retirement 
fund contributions from net taxable income stands 
a good chance of becoming law this year. 

Last year, the House unanimously passed thi 
measure, but too late in the session for favorable 
Senate action 

This year, the bill is known as the Simpson 





Keogh Bill due to the retirement of Congressman 
Jenkins last fall. The proposed legislation would 
allow self-employed persons to exclude some or all 
of their contributions to retirement funds from 
their net taxable income. Upon retirement, the 
monthly benefits would be taxable. 

The Treasury is reportedly in sympathy with the 
intent of the legislation but is currently opposing 
passage of the bill on the basis of anticipated reve- 
nue loss. However, experience in Canada, which 
has passed similar legislation, shows this loss was 
less than one-fifth of the amount of loss anticipated 
by the Canadian Ministry of Finance. Thus the 
estimated 400 million dollar loss to our treasury 
is probably high. 

In past years, national and state professional 
associations have urged the passage of the Jenkins- 
Keogh Bill which provided a measure of tax defer- 
ment for the self-employed. Most salaried em- 
ployees now enjoy this tax relief. 


rV OUSTS PHONY MEN-IN-WHITE 

‘The TV Code Board of the National Associa- 
tion of Broadcasters reported at its February meet- 
ing that television is about rid of phony men-in- 
white commercials. They’re using real M.D.’s in- 
stead. ‘The Board said, however, that it was leav- 
ing the problem of accrediting these physician 
“replacements” to organized medicine on the state 
or local level. 

The deadline for eliminating objectionable men- 
in-white commercials from TV programming was 
January 1. Decision to change the TV Code was 
made after high-level meetings between American 
Medical Association and NAB representatives. The 
deadline has met with wide observance and _ ac- 
credited physicians, dentists and nurses are now 
ippearing on approved commercials according to 
the provisions of the new TV Code. 

The majority of product commercials are filmed 
in New York City—the center of national adver- 
tising. ‘Vherefore, the question of accrediting pro- 
fessional people in Michigan for TV appearances 
has not been raised as vet. 


HIF ANNOUNCES NEW STUDY 
OF ADMISSIONS TO HOSPITALS 


Why do more than 20,000,000 Americans—or 
one out of every eight—enter a hospital each year? 
This is the subject of a $200,000 study just au- 
thorized by the Executive Committee of Health 
Information Foundation. It will be conducted 
jointly by the National Opinion Research Center 
of the University of Chicago and the Foundation. 
\ sample of admissions to hospitals in Massa- 
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ULCER CONTROL 


all day 7 


j 
Yer 


TABLETS 


oxyphencyclimine hydrochioride 


all night J 


patient comfort 


Natural Prolonged Action—The action of DARICON, a more potent and better tolerated anticholinergic, is 

consistently prolonged because it has a unique chemical structure and is not dependent on “mechanical” 

means (e.g., special coating, adsorption on ion-exchange resin). 

In addition to peptic ulcer, DARICON is also indicated for other gastrointestinal disorders characterized by 

hypersecretion, hypermotility and spasm (e.g., functional bowel syndrome, chronic nonspecific ulcerative 

colitis and biliary tract disease). 

Dosage: 10 mg. b.i.d. (morning and evening), Supply: Tablets, 10 mg., white, scored. Bottles of 60 and 500. 

* Trademark 

a> Science for the world’s well-being 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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HIF ANNOUNCES NEW STUDY OF 
ADMISSIONS TO HOSPITAL 


Continued from Page 540) 


chusetts will be examined through the approval 
and co-operation of the Massachusetts Medical 
Society, the Massachusetts Hospital Association and 
the Blue Cross-Blue Shield Plans in that. state. 
The two-and-one-half-year study will attempt to 
ascertain the non-medical factors and family situ- 
ations which lead to hospital utilization as well as 
medical reasons given by physicians 


MEDICAL SOCIETY SUPPORTS 
RADIO SERIES 


An eight-part series of medical and public 
health lectures was recently broadcast over radio 
station WBCM, Bay City, co-sponsored by the 
Bay-Arenac-losco Medical Society and the Bay 
City Junior College. Arrangements for the series 
were made by W. G. Gamble, Jr.. M.D., Bay City 
pathologist 

Lecturers were J. C. Cooper, M.D., Essexville : 
John Shek, M.D., Richard Asbury, M.D., Donald 
Suter, M.D... Peter McGee, M.D... and W. G 
Gamble, M.D., all of Bay City 

The series began in late January and concluded 


on March 23 


MEDICAL ASSISTANTS 
HOLD SEMINAR II 


Three University of Michigan experts were fea 
tured at the second annual educational seminar of 
the Michigan State Medical Assistants Society 
(MSMAS March 11, at the Pick-Fort Shelby 
Hotel, Detroit. 

‘They are: Lois W. Hoffman, research associate 
in the U-M Research Center for Group Dynamics, 
who discussed ““‘Women at Work”: Robert Moul 
ton, instructor in psychology and psychologist with 
U-M counseling division, who chaired a_ panel 
discussion on “Having Patience with Patients”; 
and Stanley Segal, assistant professor of psychol- 
ogy and assistant chief of the counseling division, 
U-M Bureau of Psychological Service, who talked 
on “Psychological Aspects of Physical Illness.” 

MSMaAS includes persons employed in the office 
of members of the Michigan State Medical So- 
ciety, hospitals accredited by the American Medi- 
cal Association, and medical laboratories of the 
State of Michigan 


Palpation of the oral cavity should include examina- 
tion of the floor of the mouth, base of the tongue, ton- 
sillar areas, and hypopharynx 

o * * 


Most carcinomas of the cervix and vagina can be 
felt by the physician’s fingers 


MULTIPLE SCLEROSIS CHAPTER 
REDIRECTS PROGRAM 


(Continued from Page 536) 


A.M. and 1:00 P.M. Patients from Wayne County 
and from outstate will be seen at the Detroit 
Memorial Hospital on Tuesday of each week by 
special appointment. 

This new program has been instituted to provide 
medical care and service to the multiple sclerosis 
patient and his family. Though it does include 
the help of specialists and special techniques of 
treatment, the family physician must retain the 
primary responsibility. Reports of diagnostic stud- 
ies and of therapeutic procedures will be sub- 
mitted to the referring physician. 


GRANTS TO WSU ANNOUNCED 


Gifts and grants totaling more than $94,000 
were approved by Wayne State University’s Board 
of Governors at its recent January meeting 

Research received the largest share with $53,824 
given to the University for this purpose by the 
U. S. Public Health Service, National Institutes 
of Health 

Of the total, $19,550 was given to continue re- 
search entitled “Formation and Properties of Pro- 
thrombin Derivatives” at the College of Medicine 
Another $19,133 will support research entitled 
‘“‘Homeostatic Control of Cholesterol Biogenesis” 
at the College of Liberal Arts. 

Other grants totaling $14,714 from the U. S. 
Public Health Service will be used to continue 
heart and cell research at the College of Medi- 
cine, 

A $10,000 grant from the National Science 
Foundation will support research entitled “The 
Hylid Frogs of Middle America” in the College 
of Liberal Arts. The Michigan Chapter of the 
Arthritis and Rheumatism Foundation gave $6,800 
to continue arthritis research at the College of 
Medicine. 

A $51,378 grant from the Atomic Energy Com- 
mission to expand Wayne State University’s nu- 
clear studies program was announced on Febru- 
ary 2, by Dr. J. Russell Bright, University director 
of contract services. 

Funds will be used to purchase equipment to 
enable the physics and chemistry departments to 
establish programs in nuclear studies. 

Dr. Raymond Adams, acting chairman of the 
physics department, said the physics allotment of 
$34,090 will buy eight sets of radiation detection 
and accounting equipment. This equipment will 
lay the foundation for establishment of a nuclear 
physics laboratory with course instruction sched- 
uled for September, 1959 
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Clinical findings in 900 patients 
show the 

selective antihypertensive action 
of Singoserp 


IN 735 PATIENTS, BLOOD PRESSURE FELL AN AVERAGE OF 30.7 mm. Hg: 


@ more than half of these patients suffered from moderate 
to severe hypertension 


® more than half of the cases involved hypertension of at 
least 6 years’ standing, with many histories of up to 20 
years’ duration 


THE SIDE-EFFECTS PROBLEM WAS MINIMIZED IN MOST PATIENTS: 


Chart shows gratifyingly low incidence of side effects in 233 
patients given Singoserp with no other antihypertensive 
medication 


Side Effect Number Per Cent 


Lethargy | | 2.9 
Headache | | 2.5 

| 12 
Vertigo | 0.8 


Gastrointestinal upset 


Nasal congestion 0.4 


oosace: Initially, 1 to 2 tablets (1 to 2 mg.) daily. 
supPLieD: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. 
Samples available on request. Write to CIBA, Box 277, Summit, N.J. 


Josey 


[CL BA 


| Sad. N.J 


(syrosingopine CIBA) 
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a major 
improvement 
in rauwolfia 


a major 
advance in 
antihypertensive 
therapy 
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SPONTIN IN SERIOUS 


A Special Report from Abbott 


to the Medical Profession 


on a Year's Clinical Experience 


with SPONTIN® 


(Ristocetin, Abbott) 


In a Spanish province, a patient lay dying of 
endocarditis. A short wave radio appeal for 
SPONTIN was intercepted by a Baltimore physi- 
cian. The antibiotic was immediately flown to 
this faraway land, and 10 days later—the patient 
had recovered. 

In Chicago, a moribund patient had been 
administered 18 combinations of 10: different 
antibiotics without success. Involved was a hos- 
pital-acquired staphylococcal pneumonia — plus 
complications. SPONTIN was substituted and the 
patient lived. 

A five-week-old infant was critically ill with 
staphylococcal enteritis. Treatment failures in- 
cluded erythromycin and chloramphenicol. Three 
days of SPONTIN saved this life. The list is long 
and impressive and it grows daily. 

Recently, a study’ was made of serious and 
resistant staphylococcal infections reported to 
Abbott Laboratories. Many of these cases had 
serious complicating diseases—many were mori- 
bund, or almost so, at the time SPONTIN was 
started. Yet, out of the 160 staphylococcal cases 
studied, 93 were reported cured and 38 improved 
after the administration of SPONTIN. 

Out of the total of 251 patients with severe 
infections caused by gram-positive or mixed or- 
ganisms, 149 were reported cured and 53 others 
improved. And the record for pediatric practice 
was every bit as good. 

Additionally, SPONTIN continues to exhibit ex- 
ceptional bactericidal activity against coccal in- 
fections”. And, according to another study, 
SPONTIN provides successful short-term therapy 
in endocarditis*. 
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Only last October, at the Antibiotics Sym- 
posium in Washington, D. C., a panel of six 
leading antibiotic experts placed SPONTIN 
at the top of all other commercially-available 
antibiotics for treating serious staphylococcal 
infections. Also, six papers—all dealing with the 
effectiveness of ristocetin (SPONTIN®) in treating 
staphylococcal infections—were presented at the 
Symposium. 

One of the most encouraging aspects of the 
year’s literature on SPONTIN is the increasing 
testimony to its safety. As the months have 
passed and cases have accumulated by the hun- 
dreds, it has become apparent that careful atten- 
tion to dosage recommendations has practically 
eliminated toxicity and side effects as serious 
obstacles to therapy. Also, recent improvements 
have been made in the manufacture of SPONTIN; 
the drug is now made from pure crystals. 

A recent report? in the Journal of the Ameri- 
can Medical Association concluded, “It is our 
opinion that, if proper precautions are observed, 
ristocetin is a [well tolerated] and potent agent 
to employ in the treatment of staphylococcal 
infections.” And in another study, after success- 
fully treating 28 patients with a variety of 
staphylococcal infections, the authors reported®, 
“No serious complications were noted.” 

Few more dramatic records have been written 
in such a shortspace of time. SPONTIN has proved 
itself to be a good answer, perhaps the best 
answer at present, to the resistant staphylococcal 
problem — and of real value in other serious 
coccal infections. It may well be your answer 


when you’re confronted q m 


with a serious infection. 


JMSMS 


Say you saw it in the Journal of the Michigan State Medical Society 





STAPHYLOCOCCAL 


Excerpts from 
Reports Read at the 


Antibiotics Symposium 


Spontin In Treating Severe Respiratory Infections 
—‘“In 13 of 20 patients the results were excellent, 
with clinical response being evident within one to 
four days after institution of therapy. In three addi- 
tional patients, there was some degree of improve- 
ment in pneumonic processes superimposed on 
tuberculosis in two cases and on pulmonary neo- 
plasm in one. In all other cases, serious antecedent 
pathology undoubtedly influenced the negative or 
equivocal response to ristocetin therapy.®” 


Spontin In Treating Staphylococcal Infections—After 
successfully treating 28 patients, the authors wrote, 
“Ristocetin or Spontin has proved to be bactericidal 
and bacteriostatic, particularly for the Staphylo- 
coccus aureus, which is often resistant to many 
other antibiotics.” 


Spontin In Treating Seven Difficult Cases — “Risto- 
cetin has produced excellent results in eradicating, 
mitigating or preventing infection in seven selected 
difficult cases. Six of the seven cases involved 
Staphylococcus aureus which did not respond to 
chemotherapy with other antibiotics.*” 


Spontin Blood Levels In Children — ‘“Ristocetin was 
administered as a single intravenous injection of 
12.5 milligrams per kilogram. This resulted in 
serum levels ranging from 1.3 to 10.6 mcg. after 
two hours with a gradual fall to a level of 0.7 mcg. 


per cubic centimeter or less after 12 hours.*” 
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it in the Journal 


INFECTIONS 


Spontin In Treating Staphylococcal Pneumonia 
—“Ristocetin was used in the treatment of 24 pa- 
tients with staphylococcal pneumonia, 17 of whom 
had failed to respond to previously administered 
antibiotics. Complete clearing of pneumonitis was 
obtained in 16 patients and significant improvement 
occurred in two others. Two patients died of pneu- 
monia; four others succumbed to other lethal dis- 


eases.®” 


Spontin In Treating Children and Adults — “Risto- 
cetin completely controlled severe staphylococcal 
infections in | 1 adults and six children who received 


adequate therapy."' 


1. Totals represent published reports and personal communica 


tions to Abbott Laboratories 


Sixth Annual Symposium on Antibiotics 
Oct. 15, 16, 17, 1958 


Romansky, M. J., and Holmes, R., Successful Short-Term 
Therapy of Enterococcal and Staphylococcal Endocarditis 
with Ristocetin--Seven Patients. Preliminary Report, Anti 
biotics Annual, 1957-58, p. 187 


J. A. M. A., 167:1584, July 26, 1958 


Bush, L. F., et al., The Use of Ristocetin (Spontin) in Staph 


ylococcal Infections, In Press, Antibiotics Annual, 1958-59 


Billow, F. J., et al., Clinical Observations on Ristocetin A 
Preliminary Report on its Efficacy and Toxicity in 20 Un 
selected Severe Respiratory Infections, In Pres Antibiotics 
Annual, 1958-59 


Miller, J. M., et al., Ristocetin in the Treatment of Seven 


Selected Difficult Cases, In Press, Antibiotics Annual, 1958-59 


Asay, L. D., et al., Ristocetin Serum Levels in Children, In 


Press, Antibiotics Annual, 1958-59 


Schumacher, L. R., et al., Experiences with Stocetin in 
Staphylococcal Pneumonia: Observations 23 Cases, In 


Press, Antibiotics Annual, 1958-59 


Terry, R. B., Ristocetin in Children and Adults, In Press 
Antibiotics Annual, 195-59 
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THE MONTH IN WASHINGTON 


If everv member of Congress had his way. there 
would be anywhere from 10 to 15 institutes at the 
National Institutes of Health in Bethesda. The 
total now stands at seven, and there is a good 
possibility that an eighth will be in operation this 


year or next. 


Fifty-eight Senators of both parties joined in 


sponsoring a resolution that would do three things: 
(1) establish a National Institute for International 
Medical Research, (2) create a National Advisory 
Council for International Medical Research, and 
3) authorize $50 million annually for interna- 
tional research programs. Senator Lester Hill (D., 
Ala.), a leader in health legislation and health 
welfare appropriations, has taken the lead in push- 
ing this bill 

Four days of hearings brought almost unani 
mous support of the resolution, only two witnesses 
complaining it did not go far enough. The admin 
istration asked for three postponements to testify 
Phis gave rise to speculation that it either may 
object on budgetary grounds or dissatisfaction ove1 
location of the institute. 

Dr. Gunnar Gundersen, American Medical As 
sociation president, pledged full support and assist 
ance of the AMA for the project 


that the promotion of international health through 


we believe 


research is one of the best means of promoting 
international co-operation and understanding.” 
He noted va growing recognition that medicine 
with its resources and influence fully mobilized, 
can perhaps do more for world peace than the bil 
lions of dollars being poured into armaments.” 
the AMA President made several suggestions 
for the committee’s consideration; including (1 
that the World Medical Association be included 
among the international groups to be co-operated 
with, (2) that due care be taken net to “rob” 
other countries of experts mn medical care and 
scientific research through support) grants not 
geared to salary differentials 3) ‘That the pro 
gram should be primarily one of research = itsell 
rather than construction of research facilities | 


That the greatest care be exercised in setting ip 
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the research grants and research programs to avoid 
overlapping or duplicating. 
NOTES 

The Forand bill for hospitalization and surgical 
services of retired social] security recipients has 
been introduced in only slightly revised form. Its 
number is H.R. +700. One change of interest is 
permitting surgical services to be performed by 
other than board-certified surgeons. The author 
says the program will be financed by increasing 
social security taxes (above increases already 
scheduled) by one-fourth of 1 per cent for both 
employer and employe and three-eighths of 1 per 
cent for the self-employed, both starting in 1960. 

More significant than even the introduction of 
the bill was the statement Mr. Forand filed in the 
Congressional Record the same day. It was mod- 
erate in tone and seemd to be asking the support 
of all groups. He noted, for instance, that some of 
his strongest backers have questioned the inclusion 
at this time of surgical services. 

This, he commented. should be weighed by the 
committee when it takes up the bill. 

On hearings, little is known. Neither the House 
Leadership nor Chairman Wilbur Mills of Ways 
and Means Committee have given any indication 
when hearings would be held. 

While some committees of Congress have been 
moving rapidly ahead on health legislation, others 
like the House Interstate Committee only recently 
got around to organizing its health subcommittee. 
It was given a new name: health and safety sub- 
committee when Rep. Kenneth Roberts (D., Ala 
who headed a special highway safety committec 
was tapped for the new post. Its area of interest 
includes public and quarantine, food and drugs. 
hospital construction, highway and air traffic safe- 
ty, and air pollution. Mr. Roberts is a lawyer by 
profession and is now serving his fifth term. 

The first woman physician to be honored in 
Statuary Hall is the late Dr. Florence Sabin of 
Colorado. She is the first person selected from 
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“T seem to have the blues all the time... 
I can't sleep...” 








in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


¢ Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 


Restores normal sleep—without hang-over or depressive 
aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES.» ° 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this dose may be gradually increased up to 3 tablets q.i.d. 


At 


Composition: Each light- pink, scored tablet contains 1 mg. 


* 
2-diethylaminoethy]! benzilate hydrochloride (benactyzine HCl) Tr O 
and 400 mg. meprobamate. 


References: 
1. Alexander, L.: J.A.M.A. 166:1019, March 1, 1958. 
2. Current personal communications; in the files of Wallace Laboratories. Q°WALLACE LABORATORIES, New Brunswick, N. t 2 


3. Pennington, V.M.: Am. J. Psychiat. 115:250, Sept. 1958. PTRADE- marx c0-8612 





Editorial Comment 





BLUE CROSS COSTS 


Editor's Note The following are excerpts from an 
editorial in the Detroit Times, January 5, 1959, quoted 
because they express a considered expression of a layman 
on a problem we all have faced 

What we all want 
pitals, the Blue Cross_ itself 
solution in which everybody will get lavish care 


the public, the hos- 
is some fairyland 


at a dime-store price. As long as we keep on 
living in such a dream world, we'll never solve 
anything. 

Meanwhile Blue Cross is damned if it does and 
damned if it doesn’t—criticized by the unions, in- 
vestigated by the state and county because its 
costs keep rising, and opposed by a few hospitals 
if it tries to put some sort of sliding ceiling on 
costs 

We can see no prospect whatever that hospital 
costs will decline. The nation is still in a phase 
of creeping inflation. The price of food, shoes, 
cars and postage continues to rise. 

So will the wages of nurses, maids and orde1 
lies; so will the price of sheets, soap, potatoes and 
medicines. The cost of going to a hospital will 
keep on rising and we might as well stop kidding 
ourselves there is any way to let the cost of every- 
thing else go up and keep hospital costs steady. 

If there is to be a solution, we must look else- 
where for it. 

One answer, of course, would be to stay at 
home for more illnesses, instead of going to the 
hospital. This would mean do-it-yourself nursing 
It would probably cost 
some lives, because better care is possible in a 
hospital, and more facilities are available 


for individual families 


Likewise to shift a large portion of medical 
care back to the home would bring a demand 
for many more doctors than we now have. ‘To 
be blunt, state legislatures have not had enough 
money or inclination to build enough medical 
schools as it is; how, then, can we expect to get 
the further increase in doctors necessary for such 
a change as we have outlined? We can’t. 

So that idea goes into the discard. 

The whole thing comes down, probably, to the 
exact attitude that all of us take when illness 
strikes. 

We say, in an emergency, “I don’t care what it 
costs; I want the best.’ Yet in between emer- 
gencies, we complain, “It costs too much.” 

There is precisely the point at issue... . The 
issue is simple. The conflict is simple. And _ the 
answer, in a way, is simple. You can’t have things 
unless you want to pay for them. . . .—From 
Your Health. Michigan Blue Cross-Blue Shield, 
February, 1959. 
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PAINLESS SCALPEL 

That was a fascinating story from Sweden about 
the first brain operation with an atomic “knife.” 
The knife was a painless beam of protons which 
severed two nerve tracts in the brain of the patient 
and apparently freed him from chronic pains and 
depression, 

It is a matter of satisfaction that the proton 
beam technique was developed by two Americans, 
Drs. Cornelius A. Tobias and John H. Lawrence, 
at the University of California’s Donner radiation 
laboratory in Berkeley. 

The possibilities are enormous. Medical scientists 
are thinking of its development in treatment of 
nervous disorders, Parkinson’s disease, and cancer. 

Here is further indication that man has dis- 
covered a power which can be used for the im- 
measurable benefit of humanity or for its destruc- 
tion. It is a hard paradox of our time that we can 
hope for the first only by building up nuclear 
deterrent strength against the second.— Detroit 
Times, Jan. 23, 1959. 


AMA WASHINGTON LETTER 


(Continued from Page 546) 


Colorado. Each state is permitted two statues of 
distinguished persons. Dr. Sabin was a noted medi- 
cal researcher and in her later years a public health 
leader in Colorado. At the unveiling ceremonies 
in the Capitol, Dr. George Fister of the AMA 
soard of Trustees represented the association. 

+ * 

Three Republican members of the Senate Labor 
subcommittee on health would have a two-year 
study of health needs of all citizens, young and old. 
The fifteen-man commission would recommend to 
the President and Congress necessary legislation 
to supplement or stimulate broader health protec- 
tion coverage by existing private and non-profit 
plans. Senators Javits of New York, Case of New 
Jersey and Cooper of Kentucky are the co-sponsors. 


Education has added just as much to America’s ca- 
pacity to buy and to consume as it has to its capacity 
to produce and sell. Education, like advertising, is a 
means of making people dissatisfied with what they 
have. It adds to their incentive as well as to their 
capacity to make better things. If higher educa- 
tion were to wither, production, markets, and consump- 
tion eventually would wither, too.’—-WILLIs Compton, 
Ph.D. Quoted by President John A. Hannah, Michigan 
State University. 
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IN URTICARIA AND PRURITUS 


VISTARIL. 


HYDROXYZINE PAMOATE 


A PSYCHOTHERAPEUTIC ANTIHISTAMINE 


(as designated by A.M.A. Council on Drugs, 1958) 


APRIL, 


1959 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a variety 
of skin disorders commonly seen in your practice. 

“While some of the tranquilizers are only partially effective as far as 
antiallergic activities are concerned... [{hydroxyzine] has been found, 
by comparison, to be the most potent thus far...’’! 

“The most striking results were seen in those patients with chronic 
urticaria of undetermined etiology.’* 

PLUS 


PSYCHOTHERAPEUTIC POTENCY forthe relief of anxiety and tension. 
The psychotherapeutie effectiveness of hydroxyzine (VISTARIL) was 
confirmed in a series of 479 patients suffering from a wide variety of 
dermatoses, including atopic dermatitis, neurodermatitis, psoriasis, 
lichen planus, nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea. “‘Adverse reactions were minimal.’’? 

RECOMMENDED ORAL DOSAGE: 50 mg. q.i.d. initially; adjust ac- 
cording to individual response. 

VISTARIL Capsules: 25 mg., 50 mg., 100 mg. 

VISTARIL Parenteral Solution: 10 ce. vials and 2 cc. Steraject® Car- 
tridges. Each cc. contains 25 mg. hydroxyzine (as the HCl). 
REFERENCES: 

1, Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 

2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 

8. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 


Science for the world’s well-being 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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AN 
AMES 
CLINIQUICK 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 


How can the problem of “postchole- 
cystectomy syndrome’ be reduced? 


A “routine” operative cholangiogram is now recommended in addition to 
thorough surgical exploration, reducing the number of cholecystectomized 
patients later presenting the same symptoms as before the operation. 


Source: Vazquez, 8. G.: J. Internat. Coll. Surgeons 28:394, 1957, 


for pre- and postoperative 


management of biliary D EC 4 0 [| N° 
tract disorders... “therapeutic bile” 


Hydrocholeresis with DECHOLIN combats bile stasis by flushing the biliary tract 

with dilute, natural bile... 

* corrects excessive bile concentration 

¢ helps to thin gallbladder contents 

¢ benefits patients with chronic cholecystitis, noncalculous cholangitis, and 
biliary dyskinesia 


in functional G.I. distress... DECHOLI N° 
with BELLADONNA 
er 


* improved liver function Elkhart » indiona 


Toronto + Canado 
available: DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 
(250 mg.). Bottles of 100, 500 and 1,000; drums of 5,000, 
DECHOLIN with Belladonna Tablets: (dehydrocholic acid, AMES) 


334 gr. (250 mg.) and extract of belladonna Y% gr. (10 mg.). 
Bottles of 100 and 500. 


¢ reliable spasmolysis 


60659 
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m Rheumatoid Arthritis 


“Using combined drug therapy with 

PLAQUENIL or Aralen® as maintenance therapy. 
With Plaquenil or Aralen alone 62% grade | and || 
improvement. (Scherbel, A.L.; Harrison, J.W., and 
Atdjian, Martin: Cleveland Clin. Quart. 25:95, 

April, 1958. Report on 805 patients with 

rheumatoid arthritis or related diseases.) 





Reasons for Failure: 

1. Treatment discontinued too soon (percentage of 
patients improved increases substantially 
after first six months). 


2. Patients in relapse after prolonged steroid therapy 
are resistant to Plaquenil or Aralen treatment 
for several months. 


Plaquenil sulfate is supplied in tablets 
of 200 mg., bottles of 100. 


Dose: Initial — 400 to 600 mg. 
(2 or 3 tablets) daily. 
Maintenance — 200 to 400 mg. 
(1 or 2 tablets) daily. 


Write for Booklet. 


Aralen brand of chloroquine’ and Plaquénil \ 


PE UALEEUT) LABORATORIES 
brond of hydroxychloroquine , trademarks reg. US Pat. Of Lh 


New York 18 N Y 


Now with Cryptenamine... 
for safe, 
effective 
management 
of mild 
to moderate 


hypertension, 





x Veratrite’ 


Prescribed with confidence 8,863,769 times Veratrite continues 


to be the antihypertensive of choice for treating geriatric patients. 
Veratrite effectively reduces blood pressure through action 
on the sympathetic nervous system, without detriment to the 


cardiac output. 


Each VERATRITE tabule contains: 
Cryptenamine (tannates) 40 C.S.R.* Units 
Sodium nitrite. . 

Phenobarbital cio ete 


*Carotid Sinus Reflex 


8 
IRWIN, NEISLER & COw} e DECATUR, ILLINOIS 
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To the relief of musculoskeletal pain, 


“" MEDAPRIN 


adds restoration of function 


Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin. in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of normal 
function by suppressing the inflammation that 
causes the pain. 

Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol.** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.* Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics. the patient on Medaprin experiences 
a smooth, extended relief and more normal 


mobility. 


Indications: Medaprin is indicated in mild-to- 
moderate rheumatic and musculoskeletal condi- 
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tions. including rheumatoid arthritis. deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low back sprain, 
traumatic wrist, sciatica, and “tennis elbow.” 

Dosage: 
q.i.d. The usual cautions and contraindications 


The recommended dosage is 1 tablet 


of corticotherapy should be observed. 

Supplied: In bottles of 100 and 500. 

Formula: Each Medaprin tablet contains 
@ 300 mg. acetylsalicylic acid. for prompt 

relief of pain 

1 mg. Medrol, to suppress the causative 

inflammation 


@ 200 mg. calcium carbonate. as buffer 
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why wine in geriatrics 


and convalescence? 


Convalescents, regardless of their years, share many of the tonic and recuperative 
needs of the aged, and wine is probably more widely recommended in the care 


of these patient groups than in any other. 
Many generations of physicians have warmly advocated not only dry table wines 


but also sweet dessert wines of many varieties for their nutritional value 


in elderly and convalescent patients. 


Now modern research supplies the raison d’étre by clearly showing that wine not only 
supplies quick fuel but also serves to stimulate the desire for food where appetite is poor. 
WINE AIDS DIGESTION —Wine has been found to increase salivary flow,’ stimulate 
gastric secretion® and facilitate the gastrocolic reflex.* 
WINE FOR GENTLE, SAFE SEDATION — Described as the safest of all sedatives, wine can 
often dispel the anxieties, fears and emotional pressures of old age and prolonged 
illness. The relaxation of gastric tension produced by moderate amounts of wine 


may be a significant factor in the prevention of dyspepsia. The systemic sedative* 


and vasodilative® actions of wine can be of great aid in cardiovascular disease. 
For a few cents a day your patients can have wines produced from the world’s 


finest grape varieties grown in an ideal climate and handled with consummate skill. 


Research information on wine is available on request. Just write for your copy 
of “Uses of Wine in Medical Practice.” Wine Advisory Board, 717 Market Street, 
San Francisco 3, California 
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there’s no delay the G.E. way 


Dealing with General Electric is like 
owning your own complete warehouse 
of x-ray supplies. You get fast action 
on every order from any of 68 strate- 


_@- 


‘ SUPERWIE| 


Dag Fe] 


weagaTt 


gically located factory-operated offices. 

No need for “‘scatter-buying” from 
several different sources, Get every- 
thing you need by “shopping” the 
complete selection of products listed 
in the G-E X-Ray Supply and Acces- 


sory Catalog. 
For complete details contact your SUPERMIX® film processing chemicals, 
today’s lowest-priced quality solutions. 


G-E X-Ray representative listed below. Convenience packaged, too, in tough, 
knock-about plastic containers—developer, 


Progress /s Our Most Important Product fixer, refresher and fixer-neutralizer in 


graduated polyethylene bottles that mix a 
GENERAL @@ ELECTRIC 


gallon. (And so lightweight they’re a joy 
to handle.) 

DIRECT FACTORY BRANCHES 

DETROII FLINT 


RESIDENT REPRESENTATIVES 
E. | PATTON, 1202 Milbourne ¢ FLint 5-0842 


18801 W. 7 Mile Rd. «© KEnwood 7-6300 GREEN BAY 
J. J. VICTOR, 1242 S. Quincy St. * HEmlock 5-5742 
DULUTH JACKSON 
E. J. RHINEHART, 251 N. Wisner St. © STate 4-1986 
EAST GRAND RAPIDS 
J. E. TIPPING. 1044 Keneberry Way, S.E. « GLendale 2-5283 


EXAMPLE: 


Continuous cash savings — with G-E 


928 E. 2nd St. * RAndolph 4-8648 
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UNIQUE VITAMIN SUPPLEMENT 


~ VIGRAN 


CHEWABLES 


SQUIBB MULTIPLE VITAMIN SOFT TABLETS 


fruit-punch flavored 
tablets that will 
actually 
“melt in the mouth” VIGRAN CHEWABLES faste 
like candy, but contain no 
can be chewed like candy ingredients harmful to teeth. 
Important, too. is that VIGRAN 
CHEWABLES dissolve easily 
; ¥ in the mouth and smell good. 
These advantages will also appeal 
to your elderly patients. And 
VIGRAN CHEWABLES 
can be crushed and sprinkled on provide at least 12507 of the 
cereal or other food minimum daily requirements 
for vitamins A, D, B,. Bs, 
niacinamide and C, and 
significant amounts of other 


essential vitamins. 


Each VIGRAN CHEWABLE 
can be dissolved in water, juice or milk tablet contains: 


Vitamin A 5.000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Vitamin ¢ i 72 Mg. 
Vitamin B Sesanndgn rs 
Vitamin B csninescases. EE 
Vitamin B oo Re. 
Niacinamide "ae .25 mg. 
Calcium Pantothenate } mg. 


can be sucked and will dissolve like a lozenge 


Vitamin B,, 0 meg. 


Available in Rx-size bottles of 30 and 90. 


SQUIBB YNHEREEY Squibb Quality 


the Priceless Ingredient 


can be easily swallowed (small tablet size) 
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APRIL, 


Allergy-free...all day... 
with this much medication @. 


Typically, the allergic patient can enjoy a whole day’s freedom from symptoms with just one Pyri- 
benzamine Lontab in the morning—a whole night of restful sleep with just one Lontab in the evening, 


The outer shell of the unique Lontab actually contains an effective dose of Pyribenzamine which is 
released minutes after the Lontab enters the stomach. Thereafter, medication is released uniformly 
and continuously from the specially formulated inner core of the Lontab—sustaining antiallergic 
effect as long as 12 hours. 


For patients who need only periodic medication, regular Pyribenzamine tablets provide fast, 
dependable action, with a minimum of undesirable side effects. 


SUPPLIED: Pyribenzamine Lontabs—full-strength—100 mg. (light blue). Pyribenzamine Lontabs — half- 
strength—50 mg. (light green); for children over 5 and adults who require less antiallergic medication. 
Pyribenzamine Regular Tablets, 50 mg. (green, scored) and 25 mg. (green, sugar-coated). 


Pyribenzamine® hydrochloride (tripelennamine hydrochloride CIBA) Lontabs® (long-acting tablets CIBA) 


2/2621MK CIBA summit, N.S. 


Pyribenzamine Lontabs 


JUST ONE KEEPS YOUR ALLERGIC PATIENT ON A 12-HOUR THERAPEUTIC PLATEAU 
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“ fr a stearate 


J (Erythromycin Stearate, Abbott) 





an uncommon antibiotic for common infections 








after millions of prescriptions 


...an unparalleled safety record 


provides fast, high blood and tissue 
concentrations 


Because ERYTHROCIN Stearate is rapidly ab- 
sorbed, patients get therapeutic blood and tissue 
levels within 30 minutes. High, peak levels occur 
between one and two hours—and effective con- 
centrations are maintained for at least six hours. 
Always at hand, then, against more critical in- 
fections is ERYTHROCIN-I.M.—the only intra- 


muscular form of erythromycin available. 


backed by years of clinical effectiveness 

Actually, every prescription you write for 
ERYTHROCIN is backed by more than six years 
of clinical effectiveness against coccal infections. 
And, with the problem of antibiotic resistance 
becoming more important daily, the value of 
ERYTHROCIN as a day-to-day anticoccal agent is 


dramatically underlined. 


supported byan unparalleled safety record 
During all the years ERYTHROCIN has been pre- 
scribed, serious reactions have been practically 
nonexistent. Unlike penicillin, allergy is no 
problem. And, in contrast to ‘“‘broad-spectrum”’ 
action, the normal flora of the intestinal tract is 
virtually unaltered with ERYTHROCIN therapy. 
offers bactericidal activity 

Unlike broad-spectrum antibiotics, ERYTHROCIN 
is classed as a bactericidal antibiotic. It offers 
lethal action against common coccic invaders— 


resulting in prompt clinical response. 


provides convenient dosage forms 


Usual adult dose is 250 mg. four times daily. 


Children’s dosage is reduced in proportion to 
body weight. ERYTHROCIN comes in Filmtabs® 
(100 and 250 mg.), bottles of 25 and 100. Also in 
oral suspension and for intramuscular use. Won’t 


you prescribe ERYTHROCIN doctor? Ohbott 


if you’re concerned with blood levels... 


Dotted line shows actual inhibitory concentrations 
against most organisms. Note the high ranges and 
medians of ERYTHROCIN Stearate at one, two, four 
and six hours. Data represents three studies with 
adults. Each was given one 250-mg. Filmtab. 


And where you need a consistent uniform response 
that only an injectable form can provide, remember— 
ERYTHROCIN-I.M.(Erythromycin Ethyl Succinate, 
Abbott) and ERYTHROCIN LACTOBIONATE. 


®@Filmtab—F ilm-sealed tablets, Abbott; pat. applied for. 
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PHONOCARDIOGRAM 
ECG RECORDING 


ECG MONITORING 
DURING SURGERY 


MULTI-CHANNEL 
RESEARCH 
RECORDING 





» » HEART SOUND 
TAPE RECORDING 


Say you saw it 


‘Fe take it for granted that today’s medical instru- 
mentation is basically accurate and reliable. But 
beyond these expected fundamentals, the dependability — 
usefulness —and convenience of any instrument 
depends almost wholly on how much the instrument 
manufacturer knows of your needs and how well he 

has applied this knowledge. For more than 40 years, 
Sanborn Company has asked the general practi- 
tioner and medical school teacher... the cardiologist 
and researcher... the industrial physician and clini- 
cian, what they particularly need for greatest usefulness 
and value in diagnostic and research instrumenta- 
tion. The instruments shown here are typical Sanborn 
answers to these needs... exemplified in the field 

of cardiography by the Model 300 Visette —the first 
ECG to make “‘18- pound portability’’ a practical 
reality. Since its introduction less than two years ago, 
the Visette has literally become the ‘‘travelling 
diagnostic companion’’ of over 4000 of your colleagues. 
When you choose any instrument to provide you 
with information for diagnosis and research, consider 


the instrument’s background and past —as a good 


gauge of its future value to you. Sanborn Company, 


Medical Division, 175 Wyman Street, Waltham 54, 


Massachusetts. 


SANBORN COMPANY 


Detrroir Branch Office 13136 Puritan Ave., University 4-6336, 4-6337 
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Four weeks ago, Mrs. C. was an 


anxiety patient, complaining 


of weakness, trembling, sweating, 

tachycardia, on the slightest 
exertion. Her symptoms followed family 
reverses; home life became disorganized, 
She couldn’t cope with housework. 
Therapy with TRILAPFON, 4mg. tid, 
and a weekly office visit to discuss 
her feelings have worked wonders in 
reactivating this patient. She’s on 
maintenance dosage now, 2 mg. t.1.d., 
able to work very well, and wide-awake 
and active all day long. 


mobilizes patients immobilized by anxiety 


when you want to avoid drowsiness 


e helps the patient contain anxiety, tension 


e restores normal working capacity 


TRILAFON Tablets—2 mg. and 4 mg.; bottles of 50 and 500. 
TRILAFON REPETABS,® 8 mg.—4 mg. for prompt effect in the 


outer layer and 4 mg. for prolonged relief in the timed-action 
inner core; bottles of 30 and 100. ° 
For complete details on TRILAFON consult Schering literature. 


TR-J-529 





LILLY AND COMPANY 


For a 
quick 
comeback | 


V-CILLIN K... 


Y @ESEARCH INTEGRITY 


dependable, fast, effective therapy 


V-Cillin K produces therapeutic blood 
levels in all patients within five to fifteen 
minutes after administration—levels 
higher than those attained with any 
other oral penicillin. Infections resolve 
rapidly. Dosage: 125 or 250 mg. three 
times daily. Supplied: In scored tablets 
of 125 and 250 mg. (200,000 and 400,000 
units). 


Say you 


INDIANAPOLIS 6, 


New: V-Cillin K® Sulfa. Each tablet com- 
bines 125 mg. of V-Cillin K with 0.5 Gm. 
of the three preferred sulfonamides. 
New: V-Cillin K, Pediatric, a taste treat 
for young patients. In bottles of 40 and 
80 cc. Each 5-cc. teaspoonful provides 
125 mg. of V-Cillin K. 

V-Cillin K® (penicillin V potassium, Lilly) 


V-Cillin K® Sulfa (penicillin V potassium with 
triple sulfas, Lilly) 


INDIANA, 
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Cancer Research at the University of Michigan 


ESEARCH in the field of growth and cancer 

is one of the responsibilities of a medical 
school and offers the faculty the opportunity to 
investigate and to contribute to the understanding 
of an increasingly complex subject of vital interest 
to us all. This research encompasses a wide range 
from the study of the functional processes of life 
on a molecular basis to the direct application of 
new treatment techniques for patients with cancer 
At the University of Michigan, cancer research 
is integrated with teaching and the care of patients 
making up the over-all cancer program. The re- 
search projects are most effectively classified and 
administered in accord with established depart- 
mental divisions and involve many _ professional 
backgrounds both in and outside the medical 
school. A Cancer Research Institute has been 
established to help correlate the varied research 
projects. to encourage and assist young investli- 
gators, to receive and administer research funds 
within the University and to assist in obtaining 
outside research support from both federal and 
philanthropic granting agencies. This Institute also 
establishes research fellowships for medical students 
and predoctoral students in an attempt to interest 
qualified students of the biological sciences in re- 
search activities in order to help fill the increasing 
need for research personnel. Other functions of the 
Institute include the sponsoring of seminars and 
retreats to facilitate the exchange of information 


and ideas among those interested in this field. 
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By Howard B. Latourette, M.D. 
Ann Arbor, Michigan 


The actual projects currently underway at the 
University of Michigan include those in the depart- 
ment of bacteriology where the staff is searching 
for certain naturally occurring macromolecules that 
have a specific action on tumor cells. It has been 
found that certain seed extracts have peculiarly 
specific agglutinating action on human red cells as 
well as certain tumor cells tm vitro. Those com- 
pounds that are effective in vitro are tested on tis- 
sue cultures and then in animals. No human tests 
have as yet been made. The mechanism of action 
and of the blocking of action by living systems sug- 
gests an antigen-antibody relationship 

Staff members of the department of bacteriology 
are also attempting to increase the passage of 
macromolecular substances such as antibodies and 
other complex chemotherapeutic agents through 
endothelial barriers, blood capillaries. Certain 
drugs have been found that alter the function of 
these structures and may be quite helpful in in- 
creasing the concentration of effective agents in 
certain locations 

Another project currently in progress in this de- 
partment includes immunologic studies of leukemia 
Information is being sought on the immunologic 
factors that permit immune C-58 mice to survive 
inoculations of malignant leukocytes (Line Ib) 
since the collective or separate roles of humoral, 
cellular, and innate factors of resistance to malig- 
nant growth remain to be established. Use of iso- 


logous inbred mice and a line of leukemic cells that 
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kills its host of origin in an accurate and predictable 
period of time, provides an experimental system for 
analysis of immunologic response to transplanted 


malignant cells 


In the section. of virology, School of Public 
Health. staff members are actively investigating 
precancerous tissues in an attempt to isolate any 
virus-like agent that might be presert. They also 
are working with viral agents that are known to 
produce tumors in animals. The action of the 
“Sarah Stewart Agent” in tissue cultures is being 


studied This agent has the inte resting characteris- 


t) 


tic of being able to produce a variety of tumors 11 


several different species of animals. ‘This portion 


of the faculty also” are attempting to isolate 


antibodies to animal tumors from human sera 


In the department of biochemistry, a group 1s 


interested in exploring the bio hemical differences 
between normal and neoplastic tissues in the hop 
that the knowledge of biochemical transformations 
per uliar to cancer cells may serve as a guide to the 
selection of antimetabolites in the treatment of can 
cer. Studies of this nature indicate the truth of the 
fundame ntal concept that ice) understand the basi 
properties of the cancer cell requires an unde 
standing of the processes of the normal cell and ot 
life itself Phe degree of biochemical differential 
between normal and abnormal growth 1s being 
determined. Rapidly dividing cells (either neo- 
plastic or normal) have a high rate of synthesis of 
dexoxyribonucleic acid DNA and this’ has 
prompted the synthesis of a wide variety of analogs 
of the purine and pyrimidine moieties found in this 
class of compounds such as azaquanine, mercapto 
purine, fluorouracil and the antifolic acid com 
pounds which have been tried as anti-tumor agents 
Analogs of the sugar part of the DNA molecule are 
being tested and some members of the staff in this 
department are looking for possible antitumor ac- 
tivity from a branched sugar (cordycepose) which 
is at the same level of oxidation as deoxyribose, the 
sugar present in the DNA molecul This com- 
pound, by itself or in combination with other anti- 
metabolites, may provide a fruitful approach to 


cancer chemotherapy. 


Several of the organic chemists in the depart- 
ment ol chemistry are actively engaged in the SVn- 
thesis of new agents to be tested by the cance 
chemotherapy National Service Center. Also in 
this department, a fundamental project. is— in 
progress involving the study of carcinogenic action 


of certain polynuclear aromatic hydrocarbons, It 
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has been theorized that this action is correlated 
with the distribution of electron density among 
the atoms in the molecule as determined by 
quantum mechanical calculation. This theory is 
being tested by determining the basicities of the 
carcinogenic and related compounds. The basic- 
ities which are a measure of the electron density 
distribution at the bonding site, can be determined 
from the stabilities of the complexes formed be- 
tween the aromatic hydrocarbons and various acid 
molecules. 

In the clinical departments of the Medical 
School, members are more concerned, of course, 
with the application of new information on cance! 
to cancer patients but they are also conducting an 
increasing number of more basic projects. In the 
department of internal medicine, there is a study 
now in progress on mouse multiple myeloma. ‘The 
X5563 tumor of C3H mice produces myeloma tis- 
sue with spread to bone marrow and spleen, and 
causes serum electrophoretic abnormalitie; and 
bone lesions. This tumor is being used to study the 
effect of P32 as well as tumor immunity since both 
chemical and morphologic identity are possible. 
The tumor is used in irradiated mice of different 
strains as well as in DBA mice with mast cell 
tumors. 

Other projects being conducted by members of 
this department include studies of the “Effect of 
Malignant Growth on Creatine Metabolism of the 
Host.’ ‘“Vhyroid Deshalogenase.’ and the “Dif- 
ferentiation of Gastric Ulcer and Cancer by 
Measuring Response to Maximum Parietal Cell 


Stimulation with Histamin 


Tissue culture work is being done in the depart- 
ments of gyn cology and obstetrics and in path- 
ology. Attempts are being made to culture car- 
cinomas of the human ovary so that in vitro drug 
assaying can be done and perhaps gain information 
on the most effective type of chemotherapy for 
each patient. Mesenchymal tumors are being cul- 
tured in an attempt to gain some insight into then 
nature and classification. Specific histologic and 
histo hemic al tec hniques, as well as the subsequent 
erowth characteristics in a heterologous animal 


host, are being investigated, 


In the department of surgery there are several 
projects underway which directly concern patients 
with cancer. There is an extensive study on the 
use of endocrine therapy in carcinoma of the 
breast. Elaborate estrogen assays are being made 


in an attempt to predict the effectiveness of addi- 
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tive therapy or ablative surgery. A variety of hor- 
mones are being used and evaluated clinically 
Another portion of the surgery staff is studying the 
serum protein alterations in cancer. There is evi- 
dence to suggest a loss in immunologic responsive 
ness in advanced cancer, associated with a de 
crease in serum gamma globulin out of proportion 
Several 


patients with breast cancer have been found to 


to the decrease in total serum proteins 


have a disproportionate decrease in gamma 
globulin and an associated deterioration of their 
clinical condition. As a corollary, gamma globulin 
is being given intravenously to carefully selected 
patients to see whether gamma globulin in excess 
results in any objective evidence of clinical remis 
sion. Other projects within the department o 
surgery include the study of techniques to enhanc: 
the skin homograft survival in animals and the per- 
fection of techniques of lung autotransplantation 


and homotransplantation in animals. 


The radiotherapeutic section ol the de partment 
of radiology is engaged in a continuing project for 
long-term study of radioactive isotopes as tele- 


therapy sources. Comparative studies of the clin- 


ical usefulness of the radiations of Cobalt-60 and 
Cesium-137 are now in progress. The evaluation 
of these high energy radiations in terms of clinical 
accomplishment is made by comparison with that 
obtainable by standard high-voltage x-ray treat- 
ment. This compression requires the meticulous 
following of patients and evaluation of results 

The presence of the reactor on the North Cam- 
pus makes it possible to consider the clinical use 
of short half-lifed isotopes as well as a neutron 
beam for the irradiation of patients. ‘There is con- 
siderable preliminary planning and experimenta- 
tion necessary before the clinical use 1S feasible, 
howeve1 

The tumor registry of the University Hospital 
has been functioning for almost twenty-five years 
and contains data on over 30,000 patients with 
cancer, This data is being used to guide co-opera 
tive studies on survival and selected epidemiologic 
projects. 

It is impossible to mention in a brief review all 
the specific projects in cancer and growth research 
al the l niversity of Michigan Thos mentioned 
have been selected as representative and to indi- 


cate the scope of cancer research at this institution 
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Cancer Research at Wayne State University 
College of Medicine 


is dificult to decide which research should be 


considered “cancer research” because much 
laboratory investigation in such disciplines as 
chemistry, physiology and biology are indirectly, at 
least, related to the cancer problem. The second 
difficulty is how to provoke reader interest in a 
short article which permits little more than a list- 
ing of the projects being undertaken. Some at- 


tempt will be made to artificially divide the subject 


Exfoliative Cytology 


A study of uterine cytology in 100,000 examinees 
is entering its third year and the project is about 
half completed. The purpose of this survey is to 
determine the incidence of uterine cancer in this 
geographic area among various groups of women 
and to study methodology in cytodiagnosis. Par- 
ticularly of importance is the opportunity to ob- 
serve atypical changes in cervical epithelium and 
to sharpen the histologic criteria of intraepithelial 
carcinoma. A wide diversity of clinical material is 
available at Receiving Hospital and Herman Kiefe1 
Hospital Over half of the examinees are 
Negresses; nearly one-quarter are pregnant; about 
half are studied by vaginal smears alone and the 
remainder by vaginal and cervical smears. All of 
the examinees are indigent with two exceptions: 
(1) a group of young, active, industrial women 
selected for the purpose of studying the value of 
tampon smears, and (2) the registrants at the Yates 
Memorial Clinic, a cancer detection clinic staffed 
professionally by the College of Medicine. All 
positive and suspicious smears are followed by 
biopsy and the validity of cytopathologic diagnosis 
thereby more firmly established. Dr. Esther H. 
Dale is the director of the project with the as- 
sistance of Dr. Jane Blue, the consultation of sev- 
eral specialists and the co-operation of the depart- 


ment of obstetrics and gynecology. 


Radiant Energy and Radioisotopes 


Four investigations are being carried out in the 


department of radiology under the direction of the 
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chairman of the department, Dr. James E. Lot- 
strom. One is the evaluation of radioisotopes in 
teletherapy, a study which has been carried on for 
five years, revolving principally around the use of 
Cobalt 60 teletherapy and a comparison of results 
thus obtained with those produced by 250 KV. 
Comparative evaluation has been made in_ the 
response to a variety of the more common 
neoplasms. Collateral experimental studies are car- 
ried on in methodology and dosimetry. Cobalt 60 
as a replacement for radium, both as surface ap- 
plications and intracavitory sources of irradiation, 
has been tested. 

A long-term study is being carried out on the 
effect of in utero irradiation of the rat fetus on life 
span, weight curves, neoplasm incidence. oph- 
thalmologic and neurologic changes, as well as 
gross metabolic influences. A colony of more than 
1,000 rats is maintained for this purpose. 

The effect of total body radiation on the local 
irradiation effect of various tumors implanted in 
the thighs of mice is being evaluated as well as the 
effect of injected plasma from irradiated animals 
in tumor-bearing animals to which local irradia- 
tion is applied. Additional mouse studies are being 
conducted on the incorporation of intraperitoneally 
injected P32 in tumor cells as well as the amino 
acid metabolism of tumors in an attempt to inter- 


pret irradiation results obtained. 


Experimental Pulmonary Cancer in Monkeys 

In the department of industrial medicine, undei 
the direction of its chairman, Dr. Arthur J. Vor- 
wald, a program in the investigation of the pos- 
sible cause of lung cancer is in its fourth yea 
These are largely inhalation experiments using 
known atmospheric concentration of beryllium 
sulfate aersol exposure chambers which house mon- 
keys in an environment simulating working and 
living conditions of a human. Exposure chambers 
have been developed and designed as a part of this 
project. As part of this general study, beryllium 
compounds are injected into the wall of main 
bronchi or introduced intratracheally through a 
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bronchoscope. The purpose of these procedures 


is to induce epithelial changes in the bronchial 
mucosa which may progress to lung cancer. The 
necessity of a reasonable longevity of the monkeys 
undergoing experimentation is an obvious require- 
ment and has become a vital part of the study 
The ability of beryllium to produce lung cance 
experimentally has previously been demonstrated 
by Dr. Vorwald. Other carcinogens are now being 


tested in the same manner. 
Tissue Culture 


\ study by Dr. Lawrence Berman designed pri- 
marily to study erythropoiesis has developed in- 
teresting aspects related to cancer and has pro 
vided techniques of cell growth which lend them- 
selves to the study of neoplasms. Experience with 
over 400 cultures of human bone marrow has led 
to the development of methods adaptable to a 
wide variety of procedures for cell study. In the 
course of this project, stable strains of human cells 
have been isolated from normal and _ pathological 
tissues and normal peripheral blood. Such cell 
isolation has led to the development of twenty 
continuously miaintained strains (Detroit strains 
of human cells which have been useful in analyses 
of karyotypes of human cells undergoing malignant 
transformation in vitro. Emphasis is now placed 
on studying the dynamics of mitosis and the pro- 
liferation of human erythrocytes in vitro, and fon 
testing the effects of various types of erythropoietin 
on both maturation and proliferation of erythro- 
blasts with special attention to the effect of 
humoral factors affecting erythropoiesis in cancer- 
bearing individuals. This is part of a general study 
of host factors in cancer patients. 

The Receiving Hospital Research Corporation 
(by grants supports several cancer research 
projects carried out by members of the college stafl 
Dr. Hermann Pinkus is engaged in a comparative 
study of benign and malignant connective tissue 
tumors of the skin with considerable emphasis on 
keloids, particularly an enzyme study by _histo- 


chemical methods. ‘The department of dermatology 
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is continuing its study of newer carcinogens in the 
production of cutaneous malignancies. In the de- 
partment of obstetrics and gynecology, Dr. Charles 
S. Stevenson is conducting an investigation of in- 
tracellular enzymes in squamous cell carcinoma of 
the cervix. The purpose of this study is the pos- 
sible development of a “sensitivity to irradiation” 
test by observation of the enzyme pattern. Dh 
Robert Leach, of the department of internal medi- 
cine, continues his endocrine studies particularly 
on factors influencing pituitary-gonadal relation- 
ships. ‘This includes observation of ovarian funce- 
tion in women with genital carcinoma before and 
alter irradiation of the ovaries: also. studies of the 
metabolism of administered estrogen in healthy 
women and those with mammary cancer. I) 
Nicholas Gimbel, in the department of general 
surgery, is investigating nutritional and endocrine 
factors influencing the growth of human epidermis 
Controlled experiments using human _ volunteers 
are employed to detect various environmental fac 
tors and chemical agents. Standardized burn 
blisters are produced and the effects of various ap- 
plied substances are observed under controlled con- 
ditions. 

Phis report would not be complete without ref- 
erence to the Detroit Institute of Cancer Research 

not because the Colle ve of Medicine presume S 
credit for the accomplishments of the Institute 
but because of the affiliation between this fine 
group and the University. In a recent twenty-two- 
page brochure depicting the previous ten-year 


William L 


Simpson, described the type of work engaged in by 


period, the scientific director, Dh 


a staff of twenty scientists and over thirty assist- 
ants which has resulted in hundreds of publications 
in the scientific and medical literature. A three- 
way partnership exists between the Institute, the 
Medical School and Receiving Hospital in the 
operation of the seventh floor of the Farwell An- 
nex of the hospital. This floor is, in effect, a large 
research laboratory where some of the results ob- 
tained by years of animal experimentation can be 
applied clinically with ample facilities for careful 


patient study 





Lung Cancer Detected by Mass Chest X-Ray Survey 


\ I the present tume, the only means of dis- 


covering asymptomatic and = curable bron- 
chogenic carcinoma is by routine chest x-ravs. It 
is well known that there has been an actual in- 
crease in the incidence of this disease durine the 
past few years and that its incidence continues to 
Phe Michigan Department of Health be- 
came interested in this matter from a public health 


standpoint and financed the present study in ordet 


Increase 


to evaluate the efficacy of the survey program in 
this State as a lung cance! detection method 

This paper presents the findings of a follow-up 
study of 464 patients suspected of having a lung 
tumor by the routine survey photofluorogram 
These persons were selected from a total of 7 4475 
examinations done in surveys conducted from 
1955-1958 in Detroit, Wayne County, Highland 
Park, Hamtramck, Oakland County and Macomb 
County. Initial follow-up examination in abnormal 
cases was In some instances done by the local 
Health Department, where primary re-evaluation 
consisted of obtaining a 14 x 17-inch film of the 
chest. Other Health Departments informed the 
patients to contact their private physicians fon 
further evaluation 

From the outset, we were aware of many of the 
difficulties to be encountered in a study dependent 
upon the old records of a general population group 
Most helpful letters from Dr. Katherine R. Boucot 
of Philadelphia and Dr. Lewis W. Guiss of Los 
Angeles, both of whom have done similar studies,?"! 
had warned us of the extreme difficulty we would 
have in attempting to collect follow-up informa 
tion in a study of this type. In an effort to obtain 
all available aid, letters were sent to the County 
Medical Societies and their cancer control com- 
mittecs informing them of the survey and its pun 
pose and asking for co-operation of the members 


In supplying information concerning — patients 


Prom Wayne State University, Detroit Michigan 

This work was carried out through a Grant to Detroit 
Memorial Hospital from the Michigan Department. of 
Health 
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Similar letters were sent to all City and County 
Health Officers as the initial information in each 
case was to be obtained from their records. 
Multiple letters and phone calls to physicians, 
hospitals, and patients were used in collecting data 
In many cases a medical extern assigned by the 
Michigan Department of Health made personal 


contact with physicians or patients who had failed 


rABLE I. TUMOR SUSPECT RATES 


Persons Pumor Suspect 


Examined tate Per 100,000 Persons 
Seattle, Wasi 368,120 
Salt Lake City, Utah 162,351 
Boston, Mass 536,012 
Caston, N. ¢ 84,599 
Los Angeles, Calif 1,867,201 
Milwaukee, Wis 176,469 
Minneapolis, Minn 3015 
Savannah, Gra 67 
Spokane, Wast 106,52 
lacoma, Wast 72 
Washington, D. ¢ $30 
Average 380 


Southeastern Michigan 754,475 


to respond to our routine inquiries. In spite ot 
what we considered a diligent search, we were 
unable to obtain any follow-up information what- 


soever regarding thirty-eight patients. This repre- 


sents 8.7 per cent of the tumor suspect group. In 
view of the fact that we were starting, In many 
cases, with patient information which was _ thre 
years old, it seems remarkable that our lost group 
was so small. If future surveys of this nature are 
to be conducted, prior arrangements for patient 
follow-up study must be much more complete, 1 
entirely accurate a°d meanineful data is to be a¢ 
cumulated, 

On initial evaluation of complete data, twenty 
six cases were excluded from the tumor suspect 
group as they had neoplasms or other conditions 
which were previously known and thus could not 
be considered “discovered” by the survey. This 
left 438 tumor suspects to be evaluated as cases 


detected by the survey rather than 464 as we first 
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had thought Lhe tumor suspect rate Was thus of so called alveolar cell carcinoma WCE tound Int 


fifty-eight per 100,000 persons examined and com- this group 


pares with rates in other general population sur- From the standpoint of cancer control, the en 


veys as shown in ‘Table I. Eighty-two persons rep 

resenting 18.7 per cent of this group were found TABLE IV. RESECTABILITY RATES OF SURVEY 
: one ) ( ) UMOR 

to have primary lung cancer. ‘This represents DETECTED TUMORS 


‘ , ‘ (Mostly Asymptomatic 
eleven verified bronchogenic carcinomas — pe) 


100,000 persons examined. The average of several 


general population surveys done in other areas was 


rABLE II. LUNG CANCER 
PATIENTS 


Squamous 

Anaplastic 

Adenocart } 

Undetermin 4 t 
Probable 

Alveolar 


re sienihe: 


1 


upon the sureical 
patient when found 
eXCISION remains the 


abl Phe sureical stat 


ten per 100,000 persons examined. In_ thi TABLE V. STATI 
“probable” cases, no cle finite histologic cia: nosis 
of carcinoma was obtained but in each of these the 
. } *) 
x-ray findings, the symptoms and a rapid downhill 


course with early death was considered adequat 


rABLE III. SURGICAL STATUS OF CANCER PATIENTS 


Total Cases 82) 


Refused surgery 7 Table II] Iwenty-seven patients were onsidered 
Inoperable 27 : ; 
Unknown 7 inoperable at the time of initial follow-up evalua 
Operated upon z ' : < 
Exploration only 7 tion. An additional seven patients were advised to 
Resection done 24 
Partial 7 have operations but refused In all. forty-twe 
Complete ES , 
Undetermined 11 patients o1 | per cent of the | Y Cancer Yroup 
Extent of surgery unknow1 1 . 


underwent surgery and in seventeen of these, ex 


ploration only could be done ( tions were 


eround for considering them lune tumol patients done in twenty-four instances 


This entire group is outlined in ‘Table I]. ‘Twenty were thought to be only partial 


patients are included in a group designated can the extent of resection was not know 


cinoma, type undetermined This means_ that in one case the nature of the surge 


microscopic confirmation of malignancy was ob pletely unknown. In six cases, resect 
tained but information regarding exact cell type 


sidered to be complete \s stat 


was not obtained via our survey. Seventy-five pa tients were operable from the 


tients in this group were males with an average age resection of some nature was possible 
of 58.7 vears and there were seven females with an sents 8.5 per cent of the suspect grou] 


average age of fifty-two years. The great pre 


cent of the tumor cases This percentage 


ponderance of males with a higher average age, compared with results from similar 


correlates well with the general statistics concern as shown in Table IV. The rather 
ing lung cancer. As might be expected, the most rate in this series is not readily es 


] 


frequent histological diagnoses were squamous cell 


apparent however that the number 


carcinoma and anaplastic carcinoma. Three cases three of the groups listed is too small 
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centages to be of real significance. Three surgical 
deaths were reported and in each case, these oc- 
curred during or immediately following complete 


pneumonectomy 


rABLE VI. STATUS OF LUNG CANCER PATIENTS 
AT TIME OF SURVEY 


Per Cent 
expired YO 
Living we 22 
Living with syr oms ‘ 1) 
I 


& 


Lo J 100 


Phe status of the twenty-four patients who had 
resections is shown in Table V. Only one of these 
patients had survived more than two years at the 
time of the survey. Analysis of several surveys by 
Garland® revealed a three-year survival rate of 11 
per cent of the lung cancer patients found by sur- 
vey. He found that this was not significantly dif- 


ferent from that obtained in regular practice. 


Phe status of the entire verified cancer group is 


shown in Table VI 


data from this group would be of no value as most 


Detailed analysis of survival 


cases have been followed only a short time and in- 
formation is incomplete in many instances. How- 
ever, It is of interest to note that in thirty-six cases 
yielding adequate information, the survival (cal- 
culated as of date of death or last contact) from 
time of treatment was 6.2 months. In fifty-nine 
cases with sufficient data, the survival time from 
survey diagnosis was 9.4 months. The only real 
importance of these figures is that they reveal an 
average delay of three months from the time of 
This of 


course has the effect of at least partially defeating 


initial diagnosis to the time of therapy 


the advantage obtained by discovering the disease 
in the asymptomatic state. More extensive follow- 
up of a larger group would be required to allow 
full appreciation of the effect of this delay 

Phe final classification of all patients in’ the 
tumor suspect group is shown in ‘Table VII. The 
“not proven” category consists of seventy-seven 
patients in whom an abnormality exists but no 
definite diagnosis had been established at the time 
of the survey. It is probable that cases of lung can- 
cer will be found in this group. We have no in- 
formation as to how many cases of bronchogenic 
carcinoma were missed during these surveys. 
Guiss,? doing a more complete and cancer-con- 
scious study, with excellent follow-up, concluded 


that less than 10 per cent of persons, even though 
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harboring early lung cancer, will be missed by such 
an x-ray survey. 

The Los Angeles survey, as analyzed by Guiss,** 
had a tumor suspect rate of 188 per 100,000 per- 
sons examined, which is much higher than this or 
other comparable surveys. He estimated the cost 
to discover each tumor suspect as $396.00 and 
$9,625.00 for each proven bronchogenic carcinoma 
However, McNulty® noted that the chest survey 


was directed primarily against tuberculosis and the 


FABLE VII. FINAL CLASSIFICATION OF TUMOR 
SUSPECT GROUP 
(Total Cases 438) 


Verified lung cancer 
Not proven 
Negative 
Metastases 

Lost to follow-up 
luberculosis 

Heart and vessels 
Refused follow-up 
Thyroid 

Other diagnosis 


tremendous expense of conducting it must be 
charged off almost entirely against the contro] of 
that disease. He concluded that in a survey direct- 
ed at tuberculosis, the additional cost of providing 
for the follow-up study of a relatively small tumor 
suspect group is very small compared to the total 
cost. and that when such surveys are planned, ad- 
vantage should be taken of these opportunities for 
the detection of lune cancer. Several writers have 
suggested chest screening for cancer be limited to 
select groups, such as men over forty-five years of 
age. Garland’ estimates that such a survey would 
vield fifty verified cases of bronchogenic carcinoma 
per 100,000 persons examined (rather than ten per 


100,000 as found by general population surveys 


Summary 


Four hundred and thirty-eight tumor suspects 
were found in chest surveys which examined a total 
of 754,475 persons (Table VIII). 


studies on these patients were difficult since old 


Follow-up 


records were used. Eighty-two persons in the sus- 
pect group were found to have primary lung can- 
cer. There was a three-month average delay from 
the time of initial diagnosis to the time of treat- 
ment. Surgical resection was possible in only 
twenty-four or 29 per cent of the cases. To date, 


follow-up is not adequate to evaluate survival. 
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Conclusions 


1. Bronchogenic carcinoma in the curative stage 


can probably best be detected by routine survey of 


select groups. 


As mentioned in the body of our report, ade- 
quate follow-up of survey cases is greatly dependent 
upon collection of complete and accurate data at 


the time of initial patient contact. Arrangements 


rABLE VIII. SUMMARY OF FINDINGS IN LUNG CANCER SURVEY 
Southeastern Michigan 


Number Suspect 
Exami Number Rate 
nations Suspects Per 

100,000 
Herman Kiefer Hospital| 501,160 243 18 
Macomb County 124,009 88 70 
Oakland County 74,692 67 8Y 
Wayne County 32,000 26 81 
Hamtramck 11,271 20 170 
Highland Park 10,893 11 100 


Total 754,475 138 8 


2. In surveys directed primarily at tuberculosis, 
lung cancers will be detected, and more adequate 
methods for follow-up should be arranged prior 
to the survey. 

3. Much of the benefit gained by discovering 
early cases is lost through delay between time of 


diagnosis and onset of treatment. 


Recommendations 


Delay in establishing diagnosis and in initiating 
treatment was observed in analysis of this survey 
and has also been found in other, similar surveys 
It is unfortunate but true that considerable delays 
have also been observed in hospitals doing routine 
chest examinations. We believe more diligent fol- 
low-up of tumor suspects would result if a specific 
individual in each health department, institution, 
or industry conducting chest surveys would be re- 
sponsible for maintaining records on these patients 
and co-ordinating subsequent efforts of the health 
department and/or private physician involved 
The use of special (preferably, conspicious) fol- 
low-up forms in these cases would also aid in their 


rapid processing 


Suspects Suspects 


No Diagnosis Established Proven Lung Cancer 
Number Per Cent Number Per Cent 
19 
; 
19 


for this must be made well in advance of a survey 
with the proposed methods of future patient-con- 
tact being taken into consideration. We feel that 
these suggestions, if carried out, plus an increase in 
co-operation between public agencies and private 


physicians would result in the saving of lives 
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LOSS OF $7.5 BILLION 


Social Security Administration (Division of Program 
Research) estimates that American workers in 1957 in- 
curred total income loss of $7.5 billion due to non-work- 
connected short-term illness and first six months of 


long-term disability. Wage and salary earners account- 
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INCOME DUE TO ILLNESS 


ed for $6.4 billion of loss, self-employed persons the 


{ 


remainder About 26 per cent of income loss was paid 
in benefits through governmental and nongovernmental 


disability insurance and sick leave plans 





Dermatoses and Malignant Internal Tumors 


2 geeenanigaage YGY has moved steadily in_ be- 


COMINE a recognized specialty separate from 
internal medicine. After this goal was achieved, 
however. it was realized by internists and derma 
tologists that much knowledge would be gained by 
exploring the nature of the ties between the skin 
and internal organs. ‘The association of derma 
toses with malignant internal tumors’ represents 
one of these interesting relationships between the 
two specialties 

Phese dermatoses are benign cutaneous proces- 
ses, regularly associated with malignant internal 
Lumors they are not Cutaneous metastases of In 
ternal LUTNOrS 

Fon Wwany ars | have been interested 11) 

nigricans. Although it 1s a rare disease, 
t will serve as an example for di monstrating the 
problems of the interrelationship between tumor 
ind dermatosis 

Mahenant acanthosis mericans Pio. 1) 1s so 
( illed because of its association with an internal 
malignant tumor. It is such a reliable cancer clu 
that if one is confronted with an adult who has 
recently developed this dermatosis, one can state 
with LOO per cent certainty that the patient al- 
ready has or will soon have an internal adeno- 
carcinoma. Only in 17 per cent will the tumor 
subsequently become evident. In 22 per cent the 
Lumol has already preceded the dermatosis and in 
61 per cent both processes have started simulta- 
neously 


We are 


nigricans of dynamic manifestation, which visibly 


fortunate in having in acanthosis 


registers improvement or worsening depending on 
regression or progression of the internal tumor. If 
the internal cancer is irradiated or removed by 


operation, the dermatosis may improve to the point 


From the College of Physicians and Surgeons, Depart- 
ment of Dermatology, Columbia University, New York 
New York 

This study was supported by a research grant (C1603 
from the National Cancer Institute of the National In 
stitutes of Health, Public Health Service 

Read at the annual meeting of the Michigan State 
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of disappearance. If the tumor recurs, which it 
usually does, the dermatosis reappears and_ in- 
creases in severity. ‘These changes in the derma- 
tosis can probably be ascribed to stimulation by 


certain substances elaborated by the tumor. In the 


Fig. 1. Malignant acanthosis nigricans of left axilla of 
hifty-one-year-old| woman suffering from gastric ar 


cinoma. (Courtesy, Dr. H. E. Michelson 


presence of a growing tumor, the dermatosis will 
spread. If the tumor has been temporarily elimi 
nated, the dermatosis regresses 

Heretofore, not a single patient with malignant 
acanthosis nigricans has survived. Macklin?! at 
tributed this mortality rate of 100 per cent to the 
preponderance of gastric Cancers, which consti- 
tute 64 per cent of all the cancers associated with 
this dermatosis. All associated cancers have been 
adenocarcinomas, 

Acanthosis nigricans is not a melanoma. We. 
therefore, are not dealing with circumscribed 
lesions, The eruption is confluent, widespread and 
favors the body folds, especially the axillas. The 
skin shows a rough, wart-like and blackish surface 
lhe roughness of the palms is striking. 

Acanthosis nigricans may occur in two other 


types, neither of which is associated with an in 
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ternal cancer. ‘These are mentioned because in al- 


most all the various dermatoses which we shall dis- 


cuss, the one form of dermatosis which is asso- 


ciated with a malignant tumor is not the only type 


Fig. 2. Syndrome of generalized intestinal polyposis 
and melanin spots of oral mucosa, lips and digits. Note 
lower lip Courtesy. Drs. H 


H. Katz 


prevalence ol lesions on 
Je 


sghers, V. A. McKusick and K 


acanthosis 


The 


nigricans without an associated tumor is present at 


that occurs. benign type of 


birth or begins at childhood or puberty. Caution 


is needed here because the type associated with a 


malignant internal tumor may also affect children 


Pseudo acanthosis nigricans’ occurs in obese 


brunette individuals of any age and seems to_ be 
dependent on the obesity. 
Recently, a report'’ on cancer of the esophagus 


and keratoses of palms and soles observed in two 


Liverpool families, which may be related to each 


other, was published. Of eighteen patients with 
cancer of the esophagus seventeen also had kerato 
derma and in the remaining one the presence of 
There 
no other case of esophageal cancer in members un 


Many 


but 


keratoderma was considered possible was 


affected by the keratoderma family-mem 


had 


succumb to esophageal cancer 


bers only keratoderma may eventually 


There was no hy- 
perkeratosis ol the esophageal mucous membrane 
adjacent to the tumor 


Dermatomyositis aS a Cancel clue docs not play 


the Salt important role as malignant acanthosis 


nigricans, Approximately 7 to 13 per cent of cases 
of dermatomyositis! are associated with mali 
Such 


your distinguished member, A. C 


nant internal tumors careful observers as 
Curtis, and his 
collaborators” however. established a higher houre 
of about 18 per cent of association of this derm 

tosis with malignant tumors in patients ranging in 


All 


had cancer were adults so that the percentage of 


age from two to sixty-nine vears those who 
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the association with cancer would have been even 
higher than 18 per cent if there would have been 


an investigation of adults onlv. In another series 


reported by Everett and Curtis and confined to 


children and adolescents, no malignant tumors 


were found although in some of the voune pa 


tients dermatomvositis proved fatal and autopsies 
WeTE performed 
In adults t] known cl 
mn aadultS there are no Known Chal 


ferences between dermatomvositis 


a mahenant tumor and dermaton 
sociated This situation 1s entirel 


acanthosis nigricans, in which— th 
malignant types represent separate 
As lone as we do not know any clinical 
dermatomvositis which distinguish th 
ciated with trom the form without cancer it 


to suspect the presence of Cancer in every 
with the dermatosis 

Patients with dermatomyositis show ervthema of 
the extremities, of the face, and have a character- 
Phe, complain ot 


difficulty of 


istic periorbital heliotrope ring 


muscular fatigue and weakness and 


} 
ICS show 


Phe 


involved. A 


The affected mus inflamma 


| ] } 
am VasCulal Changes 


deglutition 


pharvnx heart 


tory 


and kidneys may be low-grade fever 


may be present 


Among the tumors associated with dermatomy 


sitis, there is a striking preponderance of bilatera 


mammary and ovarian cancers but not all asso 


ciated adenocarcinomas 


cell 


blastoma 


cancers are 


cancers of the cervix and vagina. Iwmpho 


and 


Hodekin’s disease, sarcoma tumor 
ol the lung and parotid oland have been r¢ ported 
Several 


precede d the dermatomyositis ol 


noted tha the { 


investigators: umor 


hat 
simultaneously. In all of Curtis’s 
tumol 


dermatomyositis preceded thi 


again the significance of a cutaneous cancer 


The close dependence of the dermatosis 


which exists in- malignant 


could not be demonstrated 


tumor! 


nigricans 


mvositis since, although dermatomyositi 


prove with elimination of the interna 


, 
does not always exacerbate with rene 


sion of the tumor 


In the ox 


Various 


neralize d and 


derma malignant tumors we 


but prool ol causal re ationship | 


tumor and the dermatosis is still lacking 


Phe Peutz-Jeghers sy 


eralized intestinal polyposis and melanin 


ndrome 


Started 


Squamous 


} 
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the oral mucosa, lips (Fig. 2) and digits. Lately, 
controversy has arisen over the significance of the 
polyp as a premalignant sign. In an editorial in 
Gastroenterology, Bartholomew! maintains that 
surgical treatment of the disorder should be con- 
fined to instances of intussusception and gastro- 


intestinal bleeding and should not be extended to 


the prevention of malignant transformation of the 


polyp. Jeghers,'’ cognizant of several instances’! 
of transition from benign polyp to malignant 
tumor, advocates radical surgical measures in this 
condition. The polyps are located in_ the small 
intestines but may occur in the stomach and the 
colon as well and may lead to anemia, melena and 


periodic attacks of abdominal pain. 


The pigmented spots remain stationary and do 
not reflect any changes in the intestinal polyps. 
Moreover, pigmented nevi constitute a rather 
common cutaneous change. These pigmented 
lesions, nevertheless, assume significance because 

1) they are found in great numbers in unusual 


locations and 2 


several members of a family 
may show pigmentations together with polyposis 
I understand that in Washington, D. C. residents 
in hospitals routinely look for pigmented spots on 
the lower lip and fingers in patients with intus- 
susception. Jeghers’ presence in Washington may 
have something to do with this awareness of the 
Peutz-Jeghers syndrome on the part of the physi- 


clans there 


Polyposis, mostly of the large intestines,'’ to- 
gether with multiple cutaneous, subcutaneous and 
osseous lesions has been observed in England*?* and 
the United States, particularly in Utah. In this 
familial disorder, the relatively high incidence of 
cancer of the colon and rectum is rather con- 
vincing evidence of the transitional development of 
these polyps to carcinoma 

The carcinoid syndrome has only recently been 
fully understood Not all Care inoids are ot the 
functioning type. Carcinoids may progress slowly 
and metastasize. They originate in the gastro- 
intestinal tract, frequently the ileum, or in the lune 
as bronchial adenomas, and metastasize to regional 
lymph nodes, the liver and the lung. The cuta- 
neous manifestations depend on the liberation of 
serotonin, 35-hydroxytryptamine, into the blood 
stream by the cells of the primary or metastatic 
argentaflin tumor. The metabolite, 5-hydroxy-3- 
indole acetic acid in the urine, can be measured by 
simple chemical tests but care should be taken that 


the patient is off all drugs and bananas. 
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Serotonin causes flushing of the face and oc- 
casionally of the entire body. If flushing continues 
or persists, telangiectasia may develop. 

It seems necessary to stress the premonitory role 
of generalized pruritus in cancer of the gastro- 
intestinal tract, abdomen, thorax, breasts and other 
sites at a time when pruritus “regardless of cause” 
is treated by pills, 

Generalized urticaria may result from cancer of 
the rectum, a hydatiform mole or Hodgkin’s dis- 
ease. 

Various types of erythema have been observed 
in association with tumors: Generalized erythema 
multiforme has been seen one to twenty-one days 
after deep irradiation of malignant tumors!’ of 
various sites. The dermatosis could be experi- 
mentally reproduced by repeated irradiation of the 
tumor. It, therefore, would be safe to assume that 
the cutaneous eruption is caused by the irradiation 
itself or the effect of irradiation of the tumor and 
absorption of disintegrating tumorous tissue. 

In cancer patients who did not receive radiation 
therapy, a generalized erythematous, papular, 
papulovesicular, bullous or polymorphic eruption 
may appear following manifestation of the tumor.® 
Various types of primary or metastatic cancer have 
been observed in connection with this eruption, 
which sometimes simulates systemic lupus ery- 
thematosus. 

A bizarre form of erythema gyratum repens" 
resembling grains of knotty pine has been noted in 
patients with cancer of the breast or lung 

Acquired ichthyosis," characterized by dry and 
cracking skin, in adults'*:*° should arouse suspicion 
of Hodgkin’s disease, lymphosarcoma or aplastic 
anemia.* 

Another rare skin disorder, pachydermo- 
periostosis, has been observed’ in association with 
pulmonary carcinoma in men over forty years 
This dermatosis is characterized by deep folds of 
face and scalp, thickened lids, ears and _ lips, 
macroglossia, clubbing of fingers and rough palms. 

A man in California, recently suffered from 
acanthosis nigricans as well as pachydermoperiosto- 
sis. Acanthosis nigricans suggested an_ internal 
carcinoma and pachydermoperiostosis limited the 
location of the tumor to the lung. 

Herpes zoster is occasionally observed in patients 
suffering from cancer, which already has become 
evident. Most of these patients had received radia- 
tion therapy to the tumor four to forty months 


prior to the outbreak of the herpes zoster. Gen- 
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TABLE I. INCIDENCE OF HERPES ZOSTER OCCURRING 
WITH OTHER DISEASES 


Hodgkin's disease 4.5 per cent’® 
Hodgkin's disease 0.06-13.4 per cent® 
Lymphosarcoma 7.0 per cent'® 
Lymphatic leukemia 0.9 per cent!*® 
Mammary cancer in general 4.0 per cent™* 
Mammary cancer with metastasis 5.0 per cent?* 
Mammary cancer without metastasis 3.0 per cent** 

Note: In the general population herpes zoster constitutes 1 to 2 
per cent of all dermatoses 


eralized herpes zoster is especially suggestive of 


neoplastic disease. 

There are also tumors of other sites associated 
with herpes zoster. Among the neoplasms many 
have metastases. The eruption frequently occurs 
in the segment corresponding to the tumor o1 
metastasis. 

Dermatitis herpetiformis,*® a generalized erup- 
tion with grouped papulovesicular lesions on trunk 
and extremities, may be associated with malignant 
tumors of various sites. Usually the tumor is al- 
ready evident at the time the dermatosis develops 
Most, but not all. of the associated tumors show 
necrosis. Not every instance of a recurrent tumor 
is accompanied by reappearance of the dermatitis 
herpetiformis. The explanation of this phenomenon 
may be that the first tumor may have shown 
necrosis but that it may have been absent in the 


recurrent one, 


Theories as to Principles Involved 


“Recognition of the association of dermatoses and 
malignant internal tumors may help cancer research by 
providing material for an understanding of the principl 
by which a tumor has evoked cutaneous changes; also it 
may guide in a definite direction the search for a tumor 
in cases in which the dermatosis has preceded the man 
festation of cance1 

“Various principles Seem to play a role in the rela 
tionship between the tumor and the dermatosis. Geneti 
relationship explains the associations ot intestinal 
polyposis and cutaneous and or osseous changes and of 
palmar and plantar keratoderma with esophageal cancer 
A genetic predisposition to tumor and dermatosis may 
underlie malignant acanthosis nigricans. In addition, the 
cancer activates acanthosis nigricans The tumor which 
leads to pachydermoperiostosis is characterized by anox 
emia of peripheral tissues. Substances of irradiated and 
non-irradiated (as well as of necrotic or non-necrotic 
tumors may cause toxic or allergic cutaneous réactions 
Alteration of liver function due to neoplasm or metastases 
may lead to changed vitamin A and B metabolism and a 
disturbed estrogen-androgen balance Hormonal im 
balance may play a role in many tumors. Some tumors 
may produce nonphysiologic substances. By mechanical 
means or toxic effects the irradiated or non-irradiated 
tumors or leukemias may create ideal conditions in the 
afferent portion of the reflex are for the activation of 
the herpes zoster virus 
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CAUSE OF ASSOCIATION 


“While disappearance of the dermatosis after removal 
of the tumor and reappearance of the dermatosis with re 
currence of the tumor point to some causal connection 
between tumor and dermatosis, it would be wrong to 
assume in every such instance that the tumor is the sole 
cause of the cutaneous eruption. The catabolic substances 
of the neoplasm may serve as the trigger mechanism for 
skin predisposed to various pathologic processes by 


genetic, allergic or other factors.” 
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Therapy of Skin Cancer in the Light of 
Newer Histobiologic Concepts 


W HEN the dermatologist is called upon to ex- 
a patient for suspected 


amine and treat 

malignant disease, he can claim certain advantages 
and must admit certain disadvantages in compari 
son with other specialists who treat skin cancer, 
Phe surgeon and radiologist are committed each to 
his own method of treatment, but cach can claim 
more extensive training, more diversified tech- 
niques, and more effective equipment in his field 
than the average dermatologist possesses The 
dermatologist can choose between all available 
methods of treatment, but he must realize the 
limitations of his therapeutic skill and equipment. 
His greatest advantage and claim to a decisive 
place in the management of skin cancer and _ re- 
lated conditions is his diagnostic skill. His trained 
eye and mind can classify a given lesion more 
closely and differentiate it from non-malignant 
conditions and other forms of malignancy. He 
should also be able to determine, on the basis of 
exact diagnosis, the extent of the lesion and then 
should choose that method which has the highest 
promise of cure with the minimum of morbidity 
and deformity He should be able to decide 
whether he can handle the case himself or should 
refer the patient to a surgeon or radiologist for 
definitive therapy 

The goals in the treatment of skin cancer have 
changed over the years. Some decades ago, even 
leading departments and clinics were satisfied to 
“cure” a basal cell cancer temporarily, and_ to 
treat the recurrence when it arose. Today, ow 
goal must be complete cure—not only of basal cell, 
but also of squamous cell cancers. As far as 
melanoma is concerned, the rate of cure should at 
jeopardized by inadequate initial 


least not be 
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measures, and prevention should be practiced, 
whenevet possible. 

In the development toward more effective 
therapy, histopathologic examination has played 
an unportant role. Where the naked eye does not 
suffice, a judicious biopsy interpreted by a skilled 
pathologist can bring clarity. In this field, too, 
dermatology is in an almost unique position by 
having developed dermato-histopathology in_ its 
own fold. ‘This, of course, is due partly to the fact 
that only a trained dermatologist, generally, can 
be expected to speak the dermatologic “lingo” 
fluently enough to satisfy his clinician brothers. To 
put it more scientifically, the dermato-pathologist 
must be able to follow all the intricacies of differen- 
tial diagnosis that have been developed by genera- 
tions of specialists bent on subdividing and _ re- 
arranging disease pictures and describing and 
naming new entities. 

Being one of these “subspecialists” in our spe- 
cialty and pleading guilty to several crimes in this 


field, myself,!° I want to use this opportunity 
to make amends and to point out several instances 
where recent investigations have led to a more 
rational basis for treatment and sometimes to sim- 
plified treatment. 

Six topics will be considered: (1) the question 
of malignant melanoma versus benign nevus and 
juvenile melanoma; (2) squamous cell carcinoma 
versus kerato-acanthoma; (3) the somewhat. re- 
lated question of squamous cell carcinoma against 
inflammatory change in seborrheic keratosis: (4 
the problem of baso-squamous carcinoma versus 
adnexal differentiation in basal cell epithelioma; 

9) the treatment of superficial epitheliomas and 
keratoses: and (6) a few words about kraurosis 


vulvae and lichen sclerosus et atrophicus, 
Pigmented Nevi and Melanoma 


The question of the pigmented mole and its de- 
velopment into malignant melanoma —either spon- 
taneously or following traumatization by accident 


and, especially, by dermatologic treatment—has 


]IMSMS 





SKIN CANCER 


provoked much heat. There is little doubt that a 
considerable percentage of malignant melanomas 
develop in a pre-existent benign mole. Converse- 
ly, in view of the great frequency of benign moles, 
it is a rare occurrence for a pigmented nevus to 
develop into malignant melanoma. There is little 
definitive proof that single trauma can convert a 
benign mole into melanoma. Some experts, to cit 
only Dr. George Pack,’* deny this possibility and 
contend that any melanoma which seems to follow 
slight trauma must have been pre-existent, or the 
so-called nevus would not have been injured so 
easily. ‘This same reasoning should hold true for 
dermatologic therapy of common moles, be it elec 

trocautery or superficial ablation with the knif 

Iwo studies—one, experimental, by Walton et al, 

and the other. derived from collected biopsy ma 
terial, reported by Schoenfeld and myself have 
not brought evidence that recurrence of pigmenta- 
tion after incomplete removal of a nevus indicates 


malignant change 


This, however, is of little consolation for the 


dermatologist who has desiccated a supposedly be 


nign nevus and then finds the patient developin: 
a malignant recrudescence or distant metastasis 
He cannot prove that there was malignancy befor 
he ever touched the mole. Most dermatologists fee! 
that they can make an accurate clinical diagnosis 
Shaw Several published statistics, however 
Becker? McMullan and Hubener! 


experience indicate that the incidence of disagree- 


and my own 


ment between clinical and histologic diagnosis is 
high in the field of pigmented lesions. It seems to 
me that the only way to avoid error, blame, and 
possible serious consequences for patient and doc- 
tor, is to have a histologic examination on every 
mole removed, unless removal is practiced fon 
strictly cosmetic purposes. This, of course, pre- 
cludes simple desiccation as a method of treatment 
However, superficial ablation of the protruding 
portion of a nevus, followed by desiccation, does 
not increase the amount of scarring and furnishes 
a satisfactory specimen, since malignant change 


always starts at the dermo-epidermal junction. 


This rule has been pretty well established by 
various investigators over the last fifteen years 
Traub and Keil,*® Allen and Spitz,' Shaffer?! 
It is an example of how better insight into biologi: 
mechanisms can furnish rules for practical treat- 
ment. It has become generally accepted that 
“junction activity” in a nevus is a warning signal, 


and that so-called junction nevi, especially if ex- 
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posed to repeated trauma, might better be removed 
prophylactically. 

There is, however, one exception to this rule, and 
again this exception can be understood by con- 
sidering the biology of nevi, Not only malignant 
melanomas develop at the junction; every pig- 
mented nevus (except blue nevi) originates there 
Thus junction nevi are the rule in young children, 
they become compound nevi as the erowth 
matures, and eventually become completely intra- 
recently 


dermal (Lund and Stobbe” Stegmaier 


has tried to show statistically that many nevi even 
disappear in old age 

A junction nevus in a child need not cause con 
cern, unless there is other evidence of malignancy 
As a matter of fact, malignant melanoma is quite 
rare in children. We have learned through the 
work of Spitz** that many lesions formerly diag 
nosed as such, constitute a special type of tumor, 
the juvenile melanoma. ‘These lesions look fright- 
ening under the microscope to one not familiar 
with them. They do not recur or metastasize if re 
moved completely, though conservatively, durin: 
childhood This is one example where bette 
knowledge of histopathology has led to more con 
servative treatment 

A word may be said concerning the handling of 
a mole that is suspected to be malignant. If at all 
possible (that is, if the lesion is not too large 
conservative but complete excision is preferable 
to removal t a piece It histologic examination 
proves the lesion to be benign, nothing more need 
be done If the verdict is malignant the patient 
is best referred to a competent surgeon, who in 


most instances will agree that the patient’s chances 


have not been jeopardized by the first procedure 


Keratoacanthoma and Squamous Cell 
Carcinoma 

One of the most surprising developments 
recent years, not only to the dermatologist, but 
anybody interested in cancer research, is the real 
ization that there are self-healing squamous cel 
cancers of the skin. ‘Two main types are recog 
nized:* the multiple lesions of Ferguson Smith 
and the single molluscum sebaceum or keratoacan 
thoma. ‘The tumor-like keratoses of Poth are re- 


lated to the latter 


Ferguson Smith reported that 
some patients repeatedly develop tumors which 
are indistinguishable clinically and microscopically 
from squamous cell carcinoma but grow for a 
limited time only, then stop, dry up and _ heal 


without therapy. This experience is rare, but the 
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single lesion, the keratoacanthoma, is common. 
All of us have seen these tumors which grow quite 
rapidly and reach a size of 1 cm. or more in a 
few weeks or months. They usually have a “vol- 
cano”-like appearance. Their slopes are covered 
with smooth-stretched skin and there is a central 
crater filled with a tough and adherent keratotic 
plug. If the patient delays seeing a doctor or if 
the physician has the courage to wait, growth 
ceases after three to six months: the mass_be- 
comes sequestered by inflammatory reaction, and 
the tumor heals leaving a depressed, irregulat 
scar. Simple excision or moderate doses of x-ray 
therapy lead to permanent cure; even curettage 
and cautery are sufficient. 

When these lesions come to the pathologist, 
there is a certain paradox. In spite of their rapid 
growth, they consist of fairly well differentiated 
prickle cells with a strong tendency to keratiniza- 
tion. In some cases the picture is that of so-called 
pseudo-epitheliomatous proliferation, but in others 
I cannot distinguish it from true carcinoma having 
seen identical pictures in well-differentiated can- 
cers of Broders grade I type which developed and 
grew slowly, but relentlessly, without self-healing 
tendencies, Various histologic features have been 
described (Binkley and Johnson,’ Montgomery et 
al") as enabling one to make a microscopic diag- 
nosis of keratoacanthoma. None of them, in my 
opinion, is infallible. I prefer to admit my inabil- 
ity to make a definitive diagnosis of keratoacan- 
thoma on histologic grounds alone and turn the 
responsibility over to the clinician who must decide 
on the basis of clinical features, namely, rapidity of 
growth in the face of well-differentiated, low-grade 
histologic characteristics. I want to emphasize that 
many of these self-healing carcinomas are truly 
invasive and destructive. Histologically, this is ex- 
pressed in the inclusion of many elastic fibers in 
the tumor nests which penetrate deep to the level 
of the sweat coils. Clinically, the often disfiguring 
and irregular scar is evidence of this destruction 
Keratoacanthomas are so common in my material, 
that I am sure many statistics of cure of squamous 


cell carcinoma of the skin must be revised. 
The Activated Seborrheic Keratosis 


Another vexing problem for the histopathologist 
is posed by lesions which usually have been present 
as innocent-looking moles, warts or keratoses for 
some timc, but suddenly grow rapidly, bleed easily 


and worry the patient and the doctor. Depend- 


578 


ing on whether these tumors are pigmented or 
not, the clinician wants to rule out malignant 
melanoma or squamous cell carcinoma. 

The pathologist can rule out melanoma easily 
since all pigment is in the epidermis and _ there 
are no nevus cells. It is more difficult to decide 
whether a given lesion is squamous cell cancer or 
just an irritated and inflamed seborrheic keratosis. 
The differentiation may be nearly impossible if 
only a small fragment was submitted. Here again, 
complete (though conservative) excision of a sus- 
pected lesion is preferable to curettage or a small 
biopsy. 

Personally, I am convinced that squamous cell 
carcinoma is diagnosed too often on the basis of 
atypical cells and keratin whor] formation in lesions 
which are actually cutaneous papillomas of the 
seborrheic keratosis type and have become acti- 
vated temporarily through irritation and inflam- 
mation. It would lead us too far to go into finer 
differential points. The main feature to ascer- 
tain is that the tumor is elevated above the skin 
surface and not invasive. The old adage still holds 
true that seborrheic keratosis is not a precancerous 
lesion. In my material of over a thousand sebor- 
rheic warts, many of which were submitted because 
of the suspicion of malignancy, cancerous trans- 


formation was found in less than | per cent 


Adnexal Epithelioma and Baso-Squamous 
Carcinoma 


The next question I want to take up is that of 
the baso-squamous carcinoma. It was Darier and 
Ferrand’? who pointed out in 1922 that many 
lesions which clinically looked like basal cell car- 
cinoma had prickle or squamous cells in them 
They thought that it was these lesions which ac- 
counted for treatment failures when relatively small 
doses of x-ray were applied. Doses of about 800- 
1000,, which at that time were considered suffi- 


cient for basal cell carcinoma, would kill the basal 


elements in the mixed tumors and leave the po- 


tentially more dangerous squamous elements un- 
harmed. Soon other authors (Montgomery,' 
Juon’) confirmed Darier’s concept that mixed 
baso-squamous carcinomas made up 15 to 20 per 
cent of all skin cancers. The fact that they could 
be recognized only by microscopic examination 
gave the histopathologist the most important role 
in pretreatment diagnosis. 

Darier’s concept was simple and gave the pathol- 


ogist objective criteria, because it is easy to tell 
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small dark-staining basal cells from larger and 
keratinizing prickle cells. Investigations of recent 
years, however, in this country especially by Lever,* 
have convinced many dermatopathologists that the 
presence of prickle cells and keratinization in basal 
cell cancers usually means attempted differentiation 
in the direction of hair follicles and hair. These 
tumors may be more radio-resistant because of 
higher differentiation, but they are not more high- 
ly malignant; particularly is there no danger of 
them transforming into squamous cell cancers 
There are a few truly mixed carcinomas composed 
of basal cell portions and squamous cell portions, 


but these are rare. 


We have learned that a high percentage of basal 
cell tumors shows signs of attempted differentiation 
either in their epithelial part or in their mesoder- 
mal stroma. Differentiation always mimics the 
cutaneous adnexa: hair and glands. Actually ther 
is an entire spectrum from benign adenomas and 
cystic epitheliomas to the “undifferentiated” basal 
cell carcinoma.'’ And even that shows evidence 
of mutual dependence between epithelium and 
mesoderm, It remains a fibro-epithelial tumor and 
is not a completely autonomous carcinoma. With 
Lever and others, I prefer, therefore, to use the 
designation “basal cell epithelioma,” because the 
dire threat of metastasis is absent. In my experi- 
ence, I have never seen a metastasis from basal 
cell epithelioma, and some of the few published 


cases seem to suggest a need for re-investigation. 


You may ask: Why, then, do a microscopic 
examination on clinically typical basal cell epithe- 


liomas? 


Aside from the aspect of legal protection, 
there are several good reasons. The pathologist 
can advise the clinician about the growth habits 
of the tumor, whether it is a compact and rela- 


tively superficial growth, or penetrates deeper; 


whether it grows in thin compressed cords, es- 


pecially in senile skin, and may be expected to 
extend deeper and farther laterally than gross 
inspection and palpation indicate. If a_ basal 
cell epithelioma shows a high degree of adnexal 
differentiation, it may be expected to be more 
radio-resistant. If it has a large amount of con- 
nective tissue stroma or grows in an infiltrating 
manner, it is not suited for curettage and cautery 
or the Sherwell method. 

Histologic structure, however, is not always in- 
dicative of radio-sensitivity. Some tumors that 
differ in no way from run-of-the-mill basal cell 


epitheliomas in their morphology seem to be com- 
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pletely radio-resistant from the beginning. They 
are apt to develop into the dreaded terebrans 
type and may kill even though they don’t 
metastasize. 

If an epithelioma recurs after what seems ade 
quate irradiation or surgery, one should suspe¢ 
something extraordinary and should first—by ade 
quate biopsy, possibly from several places-——asce1 
tain the growth habits and extent of the tumor 
If the pathologist cannot find an adequate explan- 
ation, it is probably better to advise extensive exci- 
sion, possible with skin grafting, or even the 
chemosurgery of Mohs.'* This is especially true 
in certain locations like nose, periorbital region, 
and ear, where extension along lymph channels, 
nerves and tissue septa may make the tumor inac- 


cessible to dermatologic therapy. 
Superficial Epitheliomas and Keratoses 


\ happier picture can be painted concerning 
the various types of superficial epitheliomatosis 
Whether we are dealing with the very superficial 
basal cell epitheliomas that occur most commonly 
on the trunk, or with Bowen’s carcinoma in situ, 
bettet understanding of the biology of these le 
sions has put dermatologic therapy on a firme: 
and_ scientifically more defensible basis Phese 
lesions are the true domain for curettage and 
cautery. 

Madsen! has shown that the so-called multi- 
centric basal cell epitheliomas are not truly multi 
centric in the sense that there is a field of skin 
in which multiple foci spring up in an unpredict 
able manner. ‘These tumors grow from one cente1 
as a plate or ring, which secondarily may breal 
up into islands through self-healing processes. I! 
one is sure to destroy all the nests in the cente1 
and periphery, no recurrence need be feared. Ws 
also must recognize that these tumors do not in 
vade the pars reticularis of the corium and that 
the epithelial nests are neatly wrapped up in then 
own mesodermal stroma and that the entire pl te 
is usually demarcated by inflammatory infiltrate 
There is thus no necessity to excise deeply or to 
use penetrating radiation The dermatologist’ 
curette Can remove the entire tumor by scraping 
it off the tough reticular portion of the corium 
The denuded surface re-epithelizes from th 
periphery 

Similar reasoning applies to Bowen’s dermatosis 
as long as we Can be sure that it has not yet be- 


come invasive. Being a purely epidermal proces 
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with a usually well developed zone of sub-epider- 
mal inflammatory infiltrate, it is removed easily 
by curettage without undue loss of tissue. Re- 
epithelization usually proceeds quickly because hair 
follicles and sweat glands generally persist in skin 
affected by this precancerous process. 

In both diseases the patient can be saved ex- 
pensive hospitalization for skin grafting, or high 
doses of x-ray therapy which may only lead to 
later sequelae including the possibility of squa- 
mous carcinoma. 

Even more favorable is the outlook in keratosis 
senilis, especially of the face. Actually all that 
need be destroyed is the anaplastic epidermis." 
This may be done again by curettage or by elec- 
trocautery and in selected cases, even by chemi- 
cal means such as the use of bichloracetic acid. 
In extensive cases, modern planing procedures 
hold good promise. Whoever, though, attempts 
treatment of senile keratoses should be definitely 
sure that the lesion has not yet become invasive 
squamous cell carcinoma. Many cases require mi- 
croscopic examination, which usually can be per- 


formed satisfactorily on curetted material. 


Lichen Sclerosus et Atrophicus and Kraurosis 


Actually, I dislike to use the term ‘“‘kraurosis 
vulvae” because it is so indefinite as to be mislead- 
ing. Kraurosis is one of those old clinical diagnoses 
that hang on and have certain connotations which 
are not warranted in view of newer investigations. 
Kraurosis actually just means an atrophic state 
of the vulva associated with pruritus, but it is 
so Closely associated in many minds with the threat 
of vulvar carcinoma that vulvectomy often is per- 
formed by gynecologists as a prophylactic measure. 
Dermatologists have recognized for a number of 
years (Wallace and Nomland)*° that most cases of 
clinical kraurosis vulvae are lichen sclerosus et 
atrophicus involving the genitals. It may or may 
not be associated with typical lesions on other parts 
of the skin surface. Lichen sclerosus et atrophicus 
is not a precancerous lesion per se. If it persists 
for many years with the pruritus that is severe in 
vulvar localization, continued excoriation of the 
atrophic skin with resulting fissuring, repeated in- 
fection, and scarring may eventually lead to leuko- 
plakia, and the leukoplakia may lead to cancer. 
However, in my experience, and I’m not infre- 
quently consulted by pathologists concerning this 
question, nine out of ten specimens diagnosed 


“kraurosis” are pure lichen sclerosus et atrophicus 
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without any evidence of leukoplakia or carcinoma. 
Biopsies should always be performed in these cases 
so that vulvectomy, which is a severe and muti- 
lating procedure, is avoided. General pathologists 
and gynecologic surgeons gradually recognize the 
existence of the dermatologic entity “lichen sclero- 
sus et atrophicus,” a disease that can be amelio- 
rated, though perhaps not cured, by dermatologic 
treatment, especially the application of steroid 


ointments. 


Summary 


Let me conclude with the thought that trying 
to understand cutaneous disease, and especially 
neoplastic disease of the skin, in biologic terms 
rather than by ideas attached to a fixed termi- 
nology can lead not only to better theoretical in- 
sight, but to improved practical therapy. 
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with the analgesic action of a most potent salicylate. This means that the dosage 
of each is substantially lower than that ordinarily required for each agent alone. 
With Aristogesic the physician has exceptionally wide latitude in adjusting the 


dosage to the lowest effective level. 


The possibility of gastric distress from either salicylamide or corticosteroid 1s 
minimized because of lower dosage required. This is further reduced by the 
buffer action of aluminum hydroxide. And the ascorbic acid helps meet the 
increased need for this vitamin in stress conditions. Because of the low dosage, 
side effects with Aristogesic have been relatively infrequent and minor in nature. 
However, more serious side effects have traditionally been observed on all 
corticosteroid therapy. Patients on long-term Aristogesic therapy should, 


therefore, be observed carefully. 
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Convenient information for 
physicians starting diabetic 
patients on 


DIABINESE 


simple once-a-day dosage in practice 


the initial control period, the patient should check 
rine at frequent intervals, and report at least once weekly 
review of symptoms, physical examination, urine and/or 


blood examination for glucose. 


The New Patient (1. previous antidiabetic therapy) 


|. Initial daily dose 500 mg. (2 tablets of 250 
mg. each) with breakfast 


2. In elderly patients, initial dose 250 mg. (1 


tablet) daily 
3. CONTROL PERIOD 


(a) If blood sugar reaches normal levels 
after three to seven days, or if glycosuria dis- 
appears, lower daily dose of 500 mg. to a level 
between 250 mg. (1 tablet) and 375 mg. (1” 
tablets of 250 mg.) with breakfast daily. In 
elderly patients, dosage may be reduced to as 
low as 100 mg. 


(b) If hyperglycemia or glycosuria persists 
or develops, increase the daily dose from 500 
mg. to 625 mg. (21 tablets of 250 mg.) with 
breakfast daily. In elderly patients, dosage 
should be increased from 250 mg. according to 
patient response. 


c) Continue weekly adjustments during 
first month of therapy until maintenance dose 
has been established. Adjustments below 250 
mg. daily are best made in steps of 100 mg. (one 
100 mg. tablet). The maintenance dose may 
occasionally be as low as 100 mg. (one 100 mg. 
tablet daily) or, rarely, as high as 1.0 Gm. (four 
250 mg. tablets) daily. Do not exceed daily dose 
of 1.0 Gm. 


Transfer of Patient from Insulin 


1. If patient is taking 40 or less units of insulin 
daily and gives no history of severe or “brittle” 
diabetic response, discontinue insulin and re- 
place with DIABINESE as in The New Patient. 
2. Complete control period as for The New 
Patient. Priming (“loading”) doses should not 
be used. 

3. If patient is taking more than 40 units of 
insulin daily, or shows evidence of severe or 
brittle diabetes, reduce insulin dose by 50 per 
cent and initiate DIABINESE therapy as for The 
New Patient. Further reduction of insulin dos- 
age depends on patient response. 


Transfer of Patient from 
Other Oral Medication 


Where less than satisfactory control has been 
achieved with other oral medication, or where 
a change to once-a-day dosage is desired, 
DIABINESE may be successfully substituted. 
Such a transfer may be made by discontinuing 
previous oral medication, substituting 
DIABINESE, and continuing control period as 
for The New Patient. Avoid priming doses. 


The clinical safety of DIABINESE has been estab- 
lished by more than two years’ trial. By adher- 
ence to the above dosage schedule, side effects 
of DIABINESE will generally be infrequent, 
mild, and transient. 
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THE MOST EFFECTIVE ORAL ANTIDIABETIC AVAILABLE 
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Significance and Treatment of 


Prostatic Nodules 


ORE PATIENTS are seeking or are being 
advised to have total prostatectomy today 
than ever before. Several factors have contributed 
to this unprecedented interest in the procedure. 
A plethora of cancer crusades has made an ever- 
increasing host of males conscious of prostatic 
malignancy. Repeated admonitions to palpate 
prostates routinely have been heeded by more gen- 
eral practitioners and internists. Advent of the 
retropubic approach to the prostate has created 
a new legion of proponents of total prostatectomy 
Perineal prostatectomists have continued to extoll 
the virtues of their favorite techniques. 

Probably the most poignant of all motivating 
factors has been the grim realization that surgical 
extirpation continues to be the one hope for “cure” 
of prostatic cancer. Despite brilliant, even epoch- 
making research on carcinoma of the prostate 
during the past two decades, ensuing therapeutic 
innovations have proved to have only limited pal- 
liative values. 

In most instances the proposed candidate for 
radical treatment was found during routine digital 
examination of the prostate to have an indurated 
area in the gland. Since these lesions are being 
detected more frequently, it seems appropriate 
and timely to consider the true significance of such 


nodules and a rational plan for their management 
Diagnostic Considerations 


Carcinoma of the prostate has been described 
as having a characteristic induration which simu- 
lates stony-hard consistency, Although experience 
undoubtedly improves one’s diagnostic acumen, 
carcinomas of the prostate are far from stereotyped 
and it is doubtful if anyone ever develops perfect 
“tactus eruditus.” Some of the potential pitfalls 
in the simple palpation of prostatic nodules are 
illustrated by the following cases. 

Read at the Annual Session meeting of the Michigan 
State Medical Society, Detroit, Michigan, October 1, 
1958. 

From the Section of Urology, Mayo Clinic and Mayo 
Foundation, Rochester, Minnesota. The Mayo Founda- 


tion is a part of the Graduate School of the University 
of Minnesota 
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By Ormond S. Culp, M.D. 


Rochester, Minn. 


Case 1.—A patient aged forty-one years had been 
treated successfully for lymphosarcoma of the neck and 
had a stony-hard nodule over the base of the right 
lateral lobe of an otherwise normal prostate (Fig. | 
It seemed to be typical of early malignancy. Biopsy 
showed benign hyperplasia 

Case 2.—A patient aged fifty-seven years had a typi 


cal area of third-degree induration on the left which 


: mi Seen 


Case 1 (above). Inset, diagram of unenlarged 
prostate showing indurated nodule at base of right lateral 
lobe. Photomicrograph of biopsy specimen taken fro 
nodule shows benign hyperplasia (hematoxylin and cosit 
reduced from x65). (Reproduced with permission from 
Culp, Ormond S., and McDonald, John R.: Importance 
of Frozen Sections in Evaluating Prostatic Nodules 


J. Urol., 72:443-449 |[Sept.] 1954 


Fig. 2 Case 2 (below) Inset, diagram of prostat 
showing slightly enlarged left lobe which contains 
palpable nodule. Photomicrograph of biopsy specimen 
taken from nodule shows granulomatous prostatitis. Not 
giant cells (hematolxylin and eosin; reduced from x160 
Reproduced with permission from Culp, Ormond S 
and McDonald, John R.: J. U% 7 9 |Sept.] 
1954 
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was interpreted clinically as early cancer (Fig. 2). ance on this type of evidence alone. One must be 


Frozen-section examination revealed localized granulom- exceedingly careful to correlate the locations of 


atous prostanius calculi and induration. 


Fig. 3. Case 3. Inset, diagram of diffusely indurated prostate with a hard nodule 
near the left lateral border. a. Plain roentgenogram showing multiple prostatic 
calculi. 6. Photomicrograph of biopsy specimen taken from nodule showing adeno- 
carcinoma (hematoxylin and eosin; x135 (Reproduced with permission from Culp, 
Ormond §S., and McDonald, John R.: J. Urol., 72:443-449 |Sept.] 1954.) 


Fig. 5. Case 5. Inset, diagram of slightly en- 
Fig. 4. Case 4. Inset, diagram of prostate show- larged prostate showing ill-defined nodule on right 
ing palpable nodule on right. Photomicrograph of side. Photomicrograph of biopsy specimen taken from 
biopsy specimen taken from nodule shows adenocarci- nodule shows adenocarcinoma (hematoxylin and eosin; 
noma (hematolxylin and eosin; reduced from x160). reduced from x110 Reproduced with permission from 
Reproduced with permission from Culp, Ormond S., Culp, Ormond S., and McDonald, John R.: J. Urol., 
and McDonald, John R.: J. Urol., 72:443-449 [Sept.] 72:443-449 |[Sept.] 1954 
1954 


Case 3.--A_ fifty-seven-year-old patient with diffuse Case 4.—A patient aged sixty-three had a smooth, 
induration in the prostate had been found to have pros- movable nodule in the right lateral lobe which was 
tatic calculi, and no treatment had been advised (Fig examined annually for eleven years and thought to be a 
3a). One portion on the left was much firmer than the simple adenoma. Between the 1951 and 1952 examina- 
remainder of the gland. Frozen-section examination tions it became larger and firmer (Fig. 4). Biopsy 


disclosed adenocarcinoma (Fig. 3b) revealed adenocarcinoma. 


Demonstration of the opacities in a suspicious Case 5.—A rather ill-defined nodule, only slightly 


firmer than the remainder of the gland, was noted in a 


- 


prostate does not preclude coexistence of malig- 4 : 
5). Most examiners inter- 


ae Ses patient aged sixty-three (Fig. 
nancy. (There were two other cases similar to : ; 
: ae ; ; : mney k preted it as a small adenoma but it proved to be grade 
Case 3 in this series). Yet many individuals un- . ee ; 
) } adenocarcinoma. Nodules in nine other cases seemed 


doubtedly have been dismissed with glib reassur- benign but proved to be malignant. 
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Without histologic confirmation of the diag- 
nosis there will be inevitable errors of omission as 
well as of commission. But is this clinical falli- 
bility necessarily significant or important? 

During the past eight years, exploration was 
performed in 107 patients because each had a nod- 
ule in the prostate that seemed to be typical of 
early carcinoma. Eighty underwent radical (o1 
total) prostatectomy because biopsy revealed car- 


cinoma. All of these eighty patients became sex- 


ually impotent even though the average age of the 
group at the time of operation was fifty-nine years 
Three were less than fifty years of age. 

In twelve cases the hard nodule proved to be 
a benign adenoma. Six of the patients had en- 
larged prostates, and simple enucleation was per- 
formed because of obstructive symptoms. ‘The 
other six were asymptomatic and the biopsy sites 
were merely closed. In twelve additional instances 
the indurated area was found to represent local- 
ized granulomatous prostatitis. Ages of these twen- 
ty-four patients with benign nodules varied from 
forty-one to sixty-four years with an average of 
fifty-eight. No one in this group had any signifi- 
cant change in his libido or potentia as a result 
of the perineal procedure. 

Exploration showed that the carcinoma unex 
pectedly had extended far beyond the capsule in 
the remaining three cases, because of which con- 
templated total prostatectomy was abandoned and 
the patients received only endocrine therapy. They 
are living and comfortable seven, twenty-nine and 
forty-three months later. It is regrettable that 
the same decision was not made in a similar but 
earlier case. That patient died of generalized 
metastasis within two years, and perhaps the op- 
eration helped to disseminate the carcinoma des- 


pite subsequent endocrine measures. 


It is apparent, therefore, that sacrifice of the en- 
tire prostate entails a definite physiologic price 
which may not be too great for possible “cure” 
of a potentially lethal disease but one which th: 
unafflicted may not accept too philosophically. In 
asmuch as questionable lesions are being detected 
in relatively young patients, this aspect of the 
problem cannot be ignored. For obvious medico- 
legal reasons it 1S best to discuss this eventuality 
Several 


patients with suspicious nodules were unwilling 


frankly priot to exploration and biopsy 


to accept this possibility and consequently were 
not operated on. At least three of these now 


have metastasis. 
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Many ingenious techniques have been devised 
for histologic study of nodules in the prostate, but 
only perineal exposure of the gland affords direct 
access to the entire posterior lamella where lesions 
of this type usually originate. Biopsy via the 
perineum, therefore, should have the greatest po- 
tential for indicating unequivocally the bona fide 
candidates for so-called radical operations. 

The combination of frozen-section examination 
and simultaneous prostatectomy of appropriate 
type has no parallel in other diagnostic or thera- 
peutic schemes. This theoretically ideal one-stage 
procedure has attained only limited favor, how- 
ever, owing to the exacting technical details of 
perineal dissection, fear of postoperative complica- 
tions, skepticism regarding the diagnostic value 
of frozen sections and doubts concerning the thera 


peutic merits of total prostatectomy 
Technique of Perineal Operation 


The perineal operation does demand meticu- 
lous attention to detail and permits little devia- 
tion from proper planes of dissection if one is to 
avoid the rectum and the urethral sphincter. But 
it is not shrouded in mysticism and can be mas- 
t¢ red by anyone who resolves to do SO In obese 
patients, far greater technical difficulties are likely 
to be encountered with the retropubic method 

There have been several modifications of the 
original Young operation. Such technical varia- 
tions are irrelevant so long as the surgeon obtains 
adequate exposure, achieves his primary purpose 
and gets gratifying results with reasonable regu- 
larity. At least a few crucial maneuvers are in 
evitable during any surgical procedure 

J still prefer the inverted U_ incision shown 
in Figure 6a. After division of the medial mass 
of fat and fibrous tissue that has been freed from 
the rectum (Fig. 6b), it is most important to be 
certain that the true central tendon has been se¢ 
tioned before proceeding further (Fig. 7a The 
dissection must be posterior to the transverse peri 
neal muscles and is accomplished most easily by 
following the anterior rectal wall to the vicinity 
of the prostate (Fig. 7b). A urethral sound or 
Lowsley tractor is then inserted for accurate iden- 
tification of the urethra The so-called recto-ure 
thralis muscle may be either well-developed or 
rather nebulous. But the apex of the prostate 
should be obvious, If uncertainty exists about the 
extent of the rectal reflection on the prostate, a 
finger in the rectum will provide better orienta 


tion 
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Sound or tractor 
in urethra 
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Fig. 6 (top). a. Perineal incision started 3 cm. anterior to the anus and 
extended to the ischial tuberosities. 6. Superficial tissues freed from the 
rectum after opening the ischiorectal fossae. These are divided transversely 
as shown by dotted line. 


Fig. 7 (center). a. The central tendinous juncture of muscles must be 
servered to provide a proper cleavage plane. 6. Blunt dissection posterior to 
the transverse perineal muscles exposes the longitudinal fibers of the rectal 
wall, followed to the recto-urethralis muscle at the apex of the prostate. 


Fig. 8 (bottom). a. With the sound or tractor in the urethra, the recto- 
urethralis muscle near the apex of the prostate is divided to expose the 
anterior reflection of the rectum. Use of the plane of cleavage between the 
layers of Denonvilliers’ fascia simplifies freeing the rectum. 6. With the 
rectum out of the way, the prostate can be levered higher for suitable 
biopsy. 

(Reproduced with permission from Culp, Ormond S.: S. Clin. North 
America, August, 1951, pp. 1091-1110.) 
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After any recto-urethralis fibers have been di- 


vided, a cleavage plane is established between the 


Usually 


this can be developed most readily and safely by 


layers of Denonvilliers’ fascia (Fig. 8a). 


working laterally over the prostate. The rectum 
is retracted posteriorly and the prostate levered 
high into the wound for as many biopsy speci- 
mens as may be necessary to settle the diagnosis 
Fig. 8b 


excised for microscopic study. 


Usually the entire suspicious area iS 


It should be noted that very little lateral dis 
section is employed and that the region of the 
urogenital diaphragm iS not disturbed during this 
type of exposure. Preservation of lateral blood 
vessels and nerves may help to avoid impotence 


those individuals who require only biopsy 


Histologic 


prepared according to a standard technique which 


Examination.—Frozen sections aré 
is soon mastered even by fellows temporarily as- 
signed to surgical pathology. Thin sections are 
stained with Terry’s polychrome methylene blu 

Fig. 

The carcinomas of the prostate that are most 
difficult to recognize are those that produce well 
formed al ini. When the acinus (1 loses its papil 
lary projection and (2) becomes smaller and 

3) when the cytoplasm takes fat and appears 
clear, one should suspect carcinoma. All three 
of these criteria must be met to make a definite 
diagnosis of carcinoma. Collars of tumor cells 
around nerves help to confirm the presence of 
malignancy. 

Each piece of tissue used for frozen-section 
study in the previously mentioned 107 cases was 
examined later by means of conventional perma- 
nent sections. The original diagnosis was con 
firmed in every instance. Most of the maligning of 
the fresh frozen-section technique has stemmed 
from individuals inexperienced in the method and 
disinterested in mastering the procedure. The 
pathologist who examines questionable lesions of 
the breast and little else by the fresh-frozen tech- 
nique is probably inadequately prepared to intet 
pret prostati¢ lesions by this method 

If biopsies of this type had not been employed, 
twenty-seven of the 107 patients in this series 
would have lost their prostates needlessly or use- 
lessly while ten others would still be harboring 
their carcinomas. If rectal palpation alone had 
been used to determine the surgical fate of these 
107 patients, more than one-third of the group 


would have been mistreated. 
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Procedure for Operable Carcinoma. 


When op- 
erable carcinoma is demonstrated, the urethra is 


divided at the apex of the prostate (Fig. 10), a 


i ae 


Fig. 9 Adenocarcinoma of prostate Note small 
lumina, lack of papillary infoldings, and cells with clear 
cytoplasm fresh frozen section stained with Terry’s 
polychrome methylene blue; x95 Reproduced with 
permission from Culp, Ormond S. and McDonald, John 
R.: J. Urol., 72:443-449 |Sept.] 1954 


Young prostatic tractor is inserted, the pubopros- 
tatic ligaments are divided and the juncture of 


prostate and bladder is exposed 


The entire circumference of the bladder is in- 
cised close to the prostate and a cleavage plane 
is established between the bladdet and the St minal 
vesicles (Fig. 11). Care must be taken to avoid 
the ureteral orifices when the trigone is incised 
It is prudent to catheterize the ureters in some in- 
stances. But it is equally important to incise the 
entire muscularis over the trigone to avoid super- 
ficial stripping of the mucosa and submucosa 
\ gauze sponge serves as an excellent tractor and 
does not obstruct vision 

The seminal vesicles and overlyine fascia are 

) 


removed with the prost ate l 12a) The blad 


der may be anastomosed membranous 


urethra in many ways Some surgeons preter to 
reduce the size of the vesical aperture with 
purse-string suture. Others insist upon direct ap 
proximation of vesical and urethral mucosa. I 
still employ the Vest method of traction sutures 


9 


and splint the anastomosis with a 22 F. Foley 


catheter Fig 12b and « The excess in the 
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vesical defect usually is closed in the form of an 
inverted V to ensure lateral positioning of the 


ureteral orifices (Fig. 13a). 


The levator ani muscles are brought together 


Division 
td 


prostate 
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when ligatures near the ampullae obviously failed 
to accomplish their purpose. 

Not infrequently, the tips of the seminal vesi- 
cles may have to be removed separately but this 


Incision 


° 
bladder 
‘ 


‘ 
Prostatic retractor 
inserted through 

severed urethra 


Fig. 10. a. The biopsy site is closed and a clamp is placed around 


the urethra if the gland is to 


removed. 6b. After division of the 


urethra and the puboprostatic ligaments, the tractor in the prostatic 
urethra helps expose the anterior juncture of the prostate and bladder 
Reproduced with permission from Culp, Ormond §S S. Clin. North 


America, August, 1951, pp. 1091-1110 


“ 4 
Anteriot 
surface 


r) 
prostate 


Fig. 11. a. Incision of the 


veals the trigone. The ureters may 


bladder anteriorly and laterally re- 
be catheterized. 6. Division of the 


trigone and upward stripping of the floor of the bladder exposes the an- 


terior fascia covering the seminal vesicles. 
S. Clin. North America, August, 1951, pp. 1091 


from Culp, Ormond S.: 
1110 


behind a Penrose drain and the subcutaneous tis- 
sues and skin are closed with interrupted sutures 
Fig. 136). Both vasa are ligated in the scrotum 
because epididymitis occurred occasionally when 


these ducts were left open in the perineum and 
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Reproduced with permission 


need not and does not compromise the final result. 
The perineal drain is removed after twenty-four 
to forty-eight hours and the urethral catheter 
is removed when the perineum appears to be 


healed (usually seven to ten days). 
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Comment.—Unfortunately, there is reason to 
suspect that the radical operation has been em- 
ployed promiscuously at times. 


One must not ignore the fact that five-year 
survival rates following palliative measures have 
been comparable to published five-year rates fol- 


It is imperative 


Foley catheter Anterior 
Bladder , %, *. yt ny 
membranous Yeo ad 
urethra 


Fig. 12. a. The 


seminal vesicles, ampullae of 
vasa and adjoining investments are 


and ligated as deep as feasible 


the 
clamped, divided 

b. Anastomosis started 
with three mattress traction sutures in the bladder. The 
ends are carried through the urogenital diaphragm and 
tied subcutaneously. The catheter helps identify the mem 
branous urethra. c. The middle of the trigone is sutured 
to the superficial edge of the urethra. (Reproduced with 
permission from Culp, Ormond S.: 8S. Clin. North 
America, August, 1951, pp. 1091-1110. 


Plication of 
sphincter area 


Fig. 13. a. Anastomosis completed over an indwelling catheter with 
a continuous catgut suture. The sphincter area may be plicated 
b. After the levator ani muscles have been approximated with catgut 
the skin is closed with interrupted silk sutures 
in the wound. 


S. Clin 


A Penrose drain is left 
(Reproduced with permission from Culp, Ormond S 
North Amertca, August, 1951, pp. 1091-1110 


to establish clear-cut criteria for the selection of lowing total prostatectomy. It is the ten-year sur- 
candidates for this procedure. 


vival rate that may vindicate this procedure. 
Aprit, 1959 
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Prerequisites to Radical Prostatectomy 


The following prerequisites have been especially 


helpful in identifying ideal lesions for radical pros- 


tatectomy: 
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anticipated by palpation, the others were much 
more extensive histologically than palpation had 
implied. Even gross evaluation of the specimen 


was misleading, for seven patients had unexpected 


Fig. 14 a. Plain roentgenogram showing sharply demarcated area of increased 


density in left ilium. Lesions of this type may be misinterpreted as metastatic growths 
b. Roentgenogram three years later showing no change in size or configuration of the 


benign sclerotic island 


1. Reasonable Life Expectancy.—Serious con- 
comitant cardiac disease or comparable ailments 
should contraindicate radical treatment. While it 
is hazardous to judge the life expectancy of any 
person by his chronologic age, radical prostatec- 
tomy is hardly justified for patients past seventy 
years of age. Few individuals in the eighth decade 


can expect to live another ten years regardless ot 


any prostath lesion. 


2. No Evidence of Metastasis—Obvious roent- 
genologic evidence of metastasis precludes hope 
for “cure.” But one must be cautious about the 
interpretation of changes in bone. Some patients 
may have unrelated Paget’s disease (as did two in 
this series) or islands of sclerotic bone that need 
not contraindicate the operation (Fig. 14). There 
have been five similar bone islands in this group 
of patients and so far none has changed during 
periods of one to five years. On the other hand, 
sciatic or low back pain unrelated to activity 
must be viewed with concern. A trial with estro- 
gens may indicate quickly the probable presence 
of metastatic lesions despite normal appearance of 
roentgenograms 

3. Small Area of Induration._-Preferably the 
palpable prostatic nodule should not be more than 
1 to 1.5 cm. in diameter. Although 20 per cent of 
the lesions in this series conformed to the. size 
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involvement of the seminal vesicles. Most of the 
nodules that seemed to be well localized (Fig. 15a 
and that proved to be true carcinomas (Fig. 156) 
were found to be fairly extensive tumors (Fig 
15c). When induration involves all or most of a 
lobe there is overwhelming evidence that the 
growth has extended beyond the capsule and is 
no longer amenable to this type of treatment. 
For this reason an even larger group of patients 


was rejected as being unsuitable for the procedure 
Postoperative Morbidity 


There has been considerable speculation about 
the amount of morbidity that may ensue after 


radical perineal prostatectomy 


Incontinence.—Only one patient has had _per- 
sistent incontinence of urine and has had to wear 
an appliance. Some individuals had complete 
control when dismissed from the hospital. Most 
of the patients had varying degrees of temporary 
stress incontinence which disappeared in one to 


three months. 


Fistula.-There have been no persistent perineal 
urinary fistulas. In one case the rectum was 
opened during the operation but the defect was 
recognized and repaired and it healed. It is best 
to reinforce such closures with interrupted, non- 


absorbable sutures in the outer coats of the rectal 
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wall and to drain the perineum for at least ten 

days. 
Stricture.—Only one stricture has been trouble- 

some. Seven others disappeared promptly afte1 


one or two simple dilatations. 


Fig. 15 
The patient 
area showing 


took 
carcinoma 
section of the prostate 
lamella (hematoxylin and 
sion from Culp, Ormond § .) 
1091-1110 


testosterone 


transverse 


tenor 


Radi al prostatectomy, therefore, does not en 
tail any greater hazards than the more conservativ: 
procedures on the prostate with the exception of 
impotence. All of the above-mentioned sequela¢ 
have been known to occur even after transurethral 
resection. 

Late undesirable developments have more 01 
the be 


pated in patients of this age group irrespective of 


less followed patterns that might anticl- 


their original problems. Three patients have had 
nonfatal myocardial infarcts, two have survived 
cerebrovascular accidents, one now has leukemia, 
another has active pulmonary tuberculosis and one 
required subsequent nephrectomy because of a 
none of these eight 


hypernephroma. Obviously 
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unrelated problems enhances the general prog- 


nosis. 
Therapeutic Results 


No doubt there always will be some practitioners 


who find it difficult to be reconciled to total pros 


the left 


vears. |b 


the 
ot 


lobe of 
Section 
x 100 c. Complete 
further invasion of the 

Reproduced with permis 
August, 195] 


in prostate 


the same 
ind eosin 
DOS 
x2 
North 


America, pp 


be 
that some patients with carcinoma of the prostate 
life 


no one has 


tatectomy in any situation. It must conceded 


normal without 


But 
will separate “harmless” lesions from the potential- 


ly lethal ones 


have lived spans symptoms 


or metastasis a crystal ball that 
A few skeptics even contend that 
no cancer of the prostate Is ¢ urable once it can be 
diagnosed unequivocally. 

carefully 


ol 


S¢ lected cases has not been followed long enough 


Although the current rathen 


SCTIECS 


to have statistical significance, a few pertinent 


facts have become apparent 
Forty-eight patients had total prostatectomy at 


least five years ago. Three died of coronary occlu 


sion (forty-three days, four months and three 
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years respectively after operation). Another suc- 
cumbed to bronchogenic carcinoma. Only one 
patient died of prostatic cancer. Forty-three (89.6 
per cent) are living five to eight years after opera- 
tion. Seven of these now have local recurrence 


or distant metastatic lesions. Some of the latter 


did not become evident until 5 years after total 
prostatectomy. These seven patients responded 


promptly to estrogenic treatment or castration, or 
both, but no doubt each is doomed. 

Endocrine measures have been withheld in this 
series until it was evident that the patient was in 
trouble. The wisdom of this policy has been ques- 
tioned by those who insist that primary therapy 
should be all-inclusive. As yet there is no conclu- 
sive evidence that one is derelict in delaying 
strictly palliative adjuncts until palliation is ac- 
tually needed 

Thirty-six of the 48 patients (75 per cent) are 
free of recurrence or metastatic lesions five to 
eight years after total prostatectomy alone. So far 
these results are encouraging and exceed those 
claimed for any other therapeutic plan. 

In this series of eighty total prostatectomies the 
erade of the lesion has not been an accurate index 
of subsequent behavior. ‘Twenty-three of the le- 
sions were of grade 1, fifty-two of grade 2, and 
five of grade 3. Some patients with grade 1 
adenocarcinoma now have metastatic growths or 
recurrences while others with grade 3 lesions are 
free of such complications. 

lotal prostatectomy has not been employed 
as a palliative procedure inasmuch as less trau- 
matic measures are available. If one adheres rig- 


idly to sound basic criteria some lesions may still 
be discouragingly deceiving, but the true potential 
of the radical operation will be more evident. It 
is doubtful if results published to date actually 
reflect this potential, for too frequently the opera- 
tion has been employed in advanced cases or used 
in combination with other types of therapy which 
in turn have masked the results. 


Summary 


To initiate or deny irreversible definitive ther- 
apy solely because of impressions derived from 
palpation of the prostate is fraught with danger. 
Not all nodules of so-called third-degree indura- 
tion are malignant, and some carcinomas are only 
slightly indurated, Histologic confirmation of the 
clinical diagnosis is imperative if total prostatec- 
tomy is to be employed judiciously. 

Fresh frozen-section biopsy can be reliable, and 
perineal exposure of the gland offers the best 
opportunity for adequate appraisal of the prostate 
If benign lesions are not encountered occasionally, 
it is proof that more nodules should be investigated 

Total prostatectomy still seems to be the treat- 
ment of choice in properly selected cases but there 
must be strict adherence to rigid criteria in the 
choice of candidates or the operation will be 
abused as it undoubtedly has been in the past. 

The combination of proper selection of patients, 
timely investigation of suspicious nodules, _his- 
tologic confirmation of diagnosis, and meticulous 
attention to operative details should prevent thera- 
peutic injustices and enhance the value of total 
prostatectomy. 
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“Yesterday's Hopeless--Now Curable” 
in Dermatology 


HE theme of this meeting, “Yesterday’s Hope- 

less—Now Curable” is very catchy. It creates 
a spirit somewhat like what must pervade revivalist 
meetings. Great hopes are raised. Some of that is 
to the good. We sure need some hope these days, 
but it must be tempered hope. 

There are diseases that all our yesterdays were 
indeed hopeless, and now are curable or sufferably 
alleviable. But no one, I am sure, since we are 
hard-headed realists, will come away from. this 
meeting believing that immortality is at hand. It 
is possible these days to surmount the fatal dangers 
of some diseases and, in general, to survive longer 
The world can become a pleasanter place to live 
and die in—-although the way it is going in these 
ballistic-missile days, euthanasia rather than utopia 
may be more to be striven or hoped for. I regret 
to have to say that we are all still in a death trap 
and that our days are numbered, but I hope it is 
still a large number for all of us. 

Enough now with pessimism. 

The development of modern means to manage 
some types of cutaneous diseases is a refutation of 
that time-worn and depreciatory statement that 
dermatologic patients never die and never get well 
For example, up to about ten years ago, just about 
all patients with any type of pemphigus died. In 
the severer forms—which I will describe in extenso 
soon the course of the disease was relentless to 
death in four to eighteen months, and in the less 
severe forms, life was protracted for a few years 
but so miserable that death was a mercy. In fact, 
in days past if a case that was taken to be pem- 
phigus did not die. the correctness of the diagnosis 
came into doubt. Nowadays much of that is 
changed. Today most cases of the severer, in- 
variably and quickly fatal forms are rescued, in- 
deed cured: and the less severe forms are further 
ameliorated. Thus for pemphigus, at least, both 
the “never-die” falsehood in dermatology and the 


“never-get-well” — libel upon dermatology are 
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rebutted. Patients with pemphigus all used to die; 
now most get well. Q.E.D. 

Somewhat more in the same vein, there are 
dermatoses of such disfiguring or painfully dis- 
abling nature that hopeless psychological or phys- 
ical suffering used to be the lot of patients so af- 
flicted. Examples of this sort of thing are discoid 
lupus erythematosus which so commonly occurs on 
the face, severe pyodermas in the forms of im- 
petigines, recurrent furuncles and carbuncles and 
certain non-pyogenic dermatoses like mutilating 
lupus vulgaris and late syphilis. These conditions 
are now quickly cured or greatly improved with 
reasonably safe measures 

Lower in the scale of expeditious remediability, 
even with the best modern agents and agencies, 
are conditions like disseminated or systemic lupus 
erythematosus, dermatomyositis, periarteritis 
nodosa and scleroderma. But still something more 
can be done for them now, much more than was 
evel possible formerly. 

Finally, there are still some conditions like exten- 
sive forms of psoriasis, lichen planus, mycosis 
fungoides, leprosy and severe genodermatoses that 
are extremely difficult to help. They are today’s 
remaining hopeless—-but wait till tomorrow! 

I think I have verbally painted a fair chiaroscuro 
around our theme, a picture in shades of white 
and black. Let us now turn to the high lights 
aspects of the hopelessness that has been converted 
into hopefulness. I am going to describe and dis- 
cuss four different diseases or disease categories 
which have yielded to four different types of 
modern agents 

lake the disease called pemphigus. What does 
it look like? What is its natural course? What is 
its cause? And how is it now well managed? 

Chere are four forms of pemphigus, respectively 
designated: (1) Pemphigus vulgaris, (2) Pem- 
phigus vegetans, (3) Pemphigus erythematous, and 
+) Pemphigus foliaceus 

Pemphigus vulgaris is the common and most 
frequently encountered type. It usually starts sud- 
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denly with an eruption of blisters. The patients 
are middle-aged and beyond. Both sexes are equal- 
ly liable 


almost exclusively subject to the disease but one 


It used to be thought that Jews were 
sees pemphigus in all people: a lot among Jews, 
less but still a lot among Latin or Mediterranean 
groups, some among Teutons and Scandinavians, a 
little in Negroes. 

The natural course of the disease is blistering to 
death. ‘The blisters are peculiar in that they arise 
unpredictably and quickly, anywhere on the body 
and upon otherwise normal-looking skin, that is, 
coincidental surrounding 


without preceding or 


erythema. ‘There is no significant itching, The 
blisters, which arise within the epidermis by a 
process termed acantholysis, rupture and expose 
the rest of the underlying skin which then gets 
more or less secondarily infected. Large areas ol 
the body surface may become denuded, creating a 
condition of constant leakage of serum. In. still- 
ness or movement there is pain and then the stink 
ot purulence begins. 

Phe nursing problem of a case of pemphigus in 
the bad old days used to be so formidable and the 
Prognosis so bad that ho proprit tary hospital would 
admit such a Cast They wet through sheets, 
blankets, and mattresses with malodorous secre- 
tions. ‘They were in constant distress and could not 
feed from the pain of erosions in the mouth. ‘They 
had the psychology and the facies and the stench 
of death. Such patients leaked away life, dying 
what has been called, for want of a better, a chem- 
ical death. ‘They lost protein and electrolytes until 
more vital organs than the skin could not be sus- 
tained. It was the sort of death that occurs from 
severe and extensive burns—only slower and more 
tortured in its slowness. 

Pemphigus vegetans is much the same except 
that it tends to begin in the intertriginous spaces 
like the axillae, the groins, the intergluteal cleft. 
under pendulous appurtenances like the breasts 
and in the creases of fatness. Blisters are less dis- 
cernible as serum filled units but the process is an 
aggregation of acantholysis that becomes an ooz- 
ing, smelly tumefaction, The “vegetans” part of 
the title should bring to mind the more slimy o1 
moldy type of plant life. Patients with this form 
of pemphigus sooner or later “vulgarize,” that is, 
they eventually show the common form of blister- 
ing of the disease prototype and in the sad natural 
course of things go into the usual sorry decline. 

Pemphigus erythematosus is still another type 


that usually starts insidiously, commonly on_ the 
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face, scalp, chest or upper part of the back in a 
form of lesions that for a long time may confuse 
one to think one is dealing with a more banal con- 
dition like seborrheic dermatitis, discoid lupus 
erythematosus or a superficial pyoderma. But it 
does not respond to what would ordinarily help 
these conditions. Then it dawns that one has pem- 
phigus to contend with. Or, the patient begins to 
show signs of the common form. In time the 
usual thing happens: blistering misery to extinc- 
tion. 

rarest and most 


Pemphigus foliaceus is the 


peculiar type of the disease. In this form the 
acantholysis—the dissolution of the epidermis —is 
so superficial in the epidermis that blisters are not 
recognized as such. The picture produced is that 
of so much scaling; a wettish sort of scaling, not 
like something leaving but rather something con- 
stantly going on. Such patients live a lone time. 
They ooze away and deteriorate very slowly, over 
years 


No in- 


fectious agent has evel been proved to be the 


The cause of pemphigus is not known 


cause, although as you may imagine, many have 
claimed recovery or culture of this and that micro- 
organism. It is more probable that some chemical 
change of proteolytic nature is at the basis of the 
condition--but why and how this change comes 
about is deep mystery 

I would not have you go away thinking that the 
next blistering eruption you see in a middle-aged 
or elderly person is pemphigus. Pemphigus is not 
a common disease, more common are dermatitis 


herpetiformis, erythema multiforme bullosum and 


bullous drug eruptions. ‘These are bad enough but 
Miserable they are 


not so awtul as pemphigus. 
too, but not that miserable. 

It would take me too far afield to go into the 
fine differential diagnosis of pemphigus and pem- 
phigoid conditions, but granted a case of pem- 
phigus, particularly the vulgar or common form, 
how does one manage it so much more happily 
these days? The triumph lies in the miracle of 
corticotropin and adrenocorticosteroids. | suppose 
I do not have to spell out in minute detail how 
these agents are employed. The principles are sim- 
ple. In essence what is required is administration 
of any one of these effective agents in amounts 
which control the disease process and with a care 
about what may happen by way of undesirable 
reactions from whatever sized dose is needed and 
about what may happen during prolonged admin- 


istration. ‘Thus to start with, it may take several 
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hundred milligrams of cortisone daily—or equiva- 
lents of corticotropin and other corticosteroids to 
initiate control. And that dose, however huge it 
might be, may do its laudable work quickly and 
without incident, or it might be attended by critical 
complications like peptic ulcer with imminent o1 
actual perforation, sepsis, diabetogeresis, severe 
hypertension or madness. Things like moon facies 
pigmentation and mild Cushingism are minor and 
will pass. The disease pemphigus is, however, in 
itself fatal and therefore an absolute indication for 
therapy of any degree of heroism. The fear or in- 
ception of a complication is not as absolute a con 


In- 


deed, one has to meet and treat complications as 


traindication as the disease is an indication. 


they occur. If there is a gastric blow-out, let the 


surgeon sew it up; if sepsis ensues give antibiotics: 
if diabetes develops, give insulin; for hypertension 
and madness, do what one does for hypertension 
and madness. Just don’t give up. Keep trying 
Generally speaking, the crises of complications 
come and go—mostly they go and eventually one 
reaches a point of control of the disease and con- 
trol of complications. Then the longer the control, 
the better the outlook for continued control on 
lesser doses and lesser danger of further complica- 
tions. In the happiest cases, at long last, steroid 
therapy can be dispensed with without recurrence 
and, of course, with no more complications. In 
cases that must have prolonged steroid therapy for 
but of moderate 


control in terms of many years 


dosage). the most serious and feared complication 


is osteoporosis and its consequences in the form ol 


fractures, particularly vertebral collapse; con 


comitant administration of testosterone or othe 


anabolic agents are said to be a helpful measure 
of prevention 

I turn now to a therapeutic triumph in a dis 
ease that is not in itself fatal, namely chronic dis 


coid lupus erythematosus—note I say “chronic 


“acute disseminated.” While not 


discoid,” not 


killing in its chronic discoid form, this condition 


can be badly disfiguring. In former days one 
entered upon treatment of this condition with in 
jections of bismuth intramuscularly or with locally 
destructive measures. In neither case did one treat 
with any confidence that reasonably good results 
With no 


there was even less patient-confidence. Sometimes 


would follow oreat doctor-« onfidenc e. 


a more dangerous treatment with gold salts intra- 


venously or intramuscularly was essayed, Always 


there was a straying of patients from one office to 


another until those that failed of cure—which 
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were many—sank into a grim resignation. In ad- 
dition to disfigurement, the danger of dissemina- 
tion with subacute or acute systemic symptoms 
hung over their heads. Nowadays, oral medication 
with antimalarial drugs like Atabrine, Aralen or 
clears 


Plaquenil—all of relatively minor toxicity 


most cases. Even cases of decades of chronic ac- 
tivity have yielded with degrees of improvement 
of disfigurement that would not be expected from 
the amount of scarring apparently already estab- 


lished. 


Let us now turn to still another example of 
hopelessness or near hopelessness converted into 
relative joy. Surely 1 do not have to extol the 
antibiotics. The conquest of syphilis is known to 
all. No matter what happens by way of sudden 
fluctuations in the incidence of syphilis, syphilis 1s 
Less 


feared disease it 


the 


no longer the once Was. 


well known is conquest of severe resistant 
cutaneous pyodermas like recurrent furunculosis, 
hidradenitis suppurativa and a rare dissecting cel- 
the of folliculitis 


We 


therapeutically helpless in these conditions 


lulitis that glories under name 
neal 
One 


used to prescribe wet dressings and ineffective top- 


abscedens et suffodiens used to be 


ical antiseptics, practice painful surgical assault 
with incisions and drains and add vague supportive 
And 


tution of antibiotic therapy, especially with well- 


measures now, in many Cases, early insti- 


chosen bacteriologically-controlled broad spectrum 


antibiotics, clears such conditions which would 


otherwise go on for months or vears of misery 


Now, 


Was 


a last example. Cutaneous tuberculosis 


never a. great problem in our indigenous 


population, but among our immigrants and in 


the population of other lands, the bacillary-laden 
tuberculoderms like lupus vulgaris and_ scrofulo- 
derma had long been of near hopeless irremediabil- 
ity. Now, lo and behold, isonziads cure in weeks 
or months what for years and centuries disfigured 


maimed, and ruined lives 


These are times of relatively rapid changes in 


the affairs of men. If we can avoid the hazards of 


radioactive fall-out or blow-out from international 


rivalry, and if we can come to a happy circum- 


stance ot development ol science purely for hu- 


manistic ends, we can expect all sorts of advances 


in the treatment of diseases that hitherto were 


utterly hopeless. Cancers, cardiopathies, metabolic 
disorders and the most subtle dys¢ raslas could be 
prevented or cured, given sanity in human organi- 


zation 





Surgical Probe Scintillation Counters 


Recent Developments 


~ OUNTING probes for use in surgery have 
now had practical application for almost 
twelve years and have proved their value as an 
aid to the surgeon in many difficult types of cases. 
A brief background review may serve to illus- 


trate some of their applications. 


By Kenneth E. Corrigan, Ph.D., 
and Henrietta S. Hayden, Ph.D. 


Royal Oak, Michigan 
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and remove each of these, and to be sure in the 


probe, the surgeon was able to locate 
end that he had performed a complete removal. 

Within the following year (1948) better Geiger- 
Mueller tubes became available from manufac- 


turers. At first, these also required the close- 


Fig. 1. Handmade surgical Geiger-Mueller probe with first-stage amplifier 


in handle, circa 1947 


The first surgical probes were small Geiger- 
Mueller tubes handmade in the hospital physics 
laboratory (Fig, 1 They were clumsy, and since 
a short connection was necessary, the first amplifier 
was in the handle. This required a multiple-strand 
cable, adding to the surgeon's difficulties with its 
weight and stiffness. An example of what could 
be accomplished even with these limitations is the 
case of an elderly woman whose surgery was per- 
formed January 22, 1947. ‘The patient was diag- 
Her thy- 


roid had been removed many years before, and 


nosed clinically as a thyrotoxic cardiac. 


she had no visible or palpable recurrence. A trace 
study demonstrated retrosternal recurrence, and 
as would be done in a modern procedure, this 
was located and outlined in detail (Fig. 2). At 
operation the tissue proved to be in four nodulat 


> 


pieces (Fig. 3). By using the Geiger countet 


From the Department of Medical Physics, William 
Beaumont Hospital. Royal Oak, Michigan 
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Fig. 2. Tracer map 


showing substernal re- 
currence of a toxic thy- 
roid many years after 
operation 


coupled amplifier and were mounted in a_ glass 
shield similar to Figure 1. Better characteristics 
were developed, and it became possible to construct 
a much smaller, lighter, and more efficient probe 
by mounting one of these in a small tubular glass 
shield and connecting it to the counting equipment 


with microphone cable (Fig. 4). This probe 
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proved to be a highly useful instrument. Figure 
5 illustrates its use in a case of mediastinal tumor. 
The mass had been shown by tracer study to be 


a mediastinal thyroid. It was removed by a ster- 


aM 


) 


Fig. 3. Surgical specimens, same case as Figure 2 


num-splitting procedure (Dodrill). After removal 
of the main mass (March 16, 1948 


revealed the presence of the smaller tumor which 


the probe 


had lain concealed under the fibrous tissue su 
rounding the large one. 

Subsequently these counters gained a certain 
amount of popularity and proved their worth in 
finding metastases in carcinoma of the thyroid. 
finding small lesions in children’s surgery, and foi 
informing the surgeon, whether or not complete 
clearing of the field had been accomplished, in 
the operation of cases such as tumor recurrences 
in which the usual anatomic landmarks had been 
disorted or destroyed. 

The small encapsulated tube had some rathe: 
poor characteristics, primarily the fact that it had 
no significant sensitivity through the end. In 
Figure 4 its best sensitive area is marked by the 
band around its midportion, Attempts to develop 


end-on sensitivity usually resulted in the tube’s 
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becoming microphonic due to flexibility of the 
anode wire. For surgical use, the instrument must 
be able to withstand a reasonable amount of rough 
handling and this factor, alone, had eliminated 
many good tubes developed for cyclotron probes 
or other laboratory use. The requirement of me- 
chanical strength in a glass instrument demanded 
a fairly thick wall, and this gave the probe counte1 
poor sensitivity for use with radioactive phospho- 
rus P**, In addition, many of the inherent charac- 
teristics of a Geiger-Mueller tube, plateau length, 
stability, and useful life for example, are depend- 
ent on physical dimensions. 

All of these difficulties were overcome to a re 
markable extent by the technical skill of Selver- 
stone and his associates,' who in 1949 published 
a Classic paper describing their work with a “nee- 
dle” probe in brain surgery. The instrument was 
a Geiger-Mueller counter no larger in diameter 
than a standard brain needle, with a short active 
length near the tip and a stainless steel wall thin 
enough to admit the beta particles of P**. With 
it they were able to determine the exact depth 
of a tumor below the cortex and to find the ex- 
tent and depth of the lesion itself. In the hands 
of its originators, this instrument accomplished 
much beneficial work, but like the surgical 
probe previously described, it did not come into 
the wide general use that it should have reached, 
largely because of the inherent deficiencies of any 


small-volume Geiger-Mueller counter. All too oft- 


Fig. 4. Surgical probe consisting of a small Geiger- 
Mueller tube enclosed in pyrex tubing 


en, a good needle counte) having been tested 


and put away proved, when brought out for an 
emergency, to have changed characteristics to a 
disastrous degree while in storage. 

It became apparent that the help given a few 
surgeons and a few hundred patients must be ex- 


tended to a much greater number, and to do this 
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certain definite technical requirements must be 
al hieved 
The counter must, above all, be reliable. This 


means that it must be free of spurious counting 





Fig 5 Mediastinal tumors from second case see 
text Geiger-Mueller probe aided in discovery of the 
second small tumor after the large one was removed 


and high background, have a good plateau and a 
reasonably long life. It must have, as nearly per- 
fect as possible, a hemispheric distribution of sensi- 
tivity around the tip and a sharp cut-off behind 
the tip so that the surgeon can know when he is 
approaching a lesion, when he has reached it, and 
the exact distance at which he passed it. Since 
the counter would be used primarily for finding 
very small or poorly functioning lesions, it must 
have the highest sensitivity compatible with other 
necessary characteristics. All of these qualities 
must be built into a “usable” instrument. It must 
be small enough to be handled without difficulty 
in the surgical field and light enough not to spoil 
the surgeon’s delicacy of touch and thereby create 
a new danger. ‘The probe portion must have a 
perfectly smooth surface, and the handle a relia- 
ble grip. It must be suitable for complete surgi- 
cal cleaning and sterilizing and be impervious to 
these processes 

It appeared that most of these qualities could 
be incorporated into a scintillation counter, but in 


fact this development proved to be long, laborious 


HOO 


and exacting. This instrument had first appeared 
during World War II almost as soon as the first 
practical photomultiplier tube, the 931-A, became 
available, but its development into modern form 
came later with the commercial production of the 
necessary crystals. One of the first major advance- 
ments was made by Shalek,’ although his instru- 
ment was not intended primarily for surgery. 
Major advances in one field of science or tech- 
nology frequently have to wait upon accomplish- 
ments in other fields. The solution of the surgical 
probe problem was made possible by the develop- 
ment of the high-gain photomultiplier tube of 
small diameter (Type K162A) and the transistor. 
With these components it became possible to con- 
struct a surgical probe with very high efficiency 
in an instrument of negligible weight and almost 
ideal shape. Being free of electron tubes for ampli- 
fication, the instrument produces no heat and is 
temperature-independent within all ordinary tem- 
perature ranges. Once warmed up (which takes 
less time than the twenty minutes required for 
cold sterilization) the instrument has maintained 
constant characteristics for four hours in the oper- 
ating room and thirty-two hours in the laboratory. 
with no indication that its behavior would change 


in a longer period. Further, in seven months of 








we - Aho 





Fig. 6. Modern scintillation counter probes for use in 
general surgery and neurosurgery. 


use and abuse its sensitivity and stability have not 
changed by any detectable amount. 

The modern form of the surgical probe counte: 
is shown in Figure 6. The scintillation crystal can 
be either cesium iodide or sodium iodide, It. is 
cylindrical in shape with a rounded end and can 
be from 1 mm. in length by 1 mm. in diametet 
to 5 x 5 mm., or more. The crystal is connected 
to the photo-multiplier tube by a plastic light pipe. 
This assembly of the crystal and its optical connec- 
tion is housed in a thin, stainless steel, tubular shel] 
having a perfectly smooth outer contour, This 


entire crystal assembly is removable, and probes 
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of various sizes can be interchanged very simply 
and easily with only reasonable care and with- 
out tools. An ‘“O” ring inside of the square nut 
which connects the probing portion to the handle 
of the assembly makes a completely fluid-tight seal. 
The probes of very small diameter are quite flex- 
ible. They have sufficient rigidity for their intend- 
ed purpose but are not fragile and are not dam- 
aged by a reasonable amount of accidental bend- 
ing. The handle is of strong, lightweight metal 
It is corrugated to give an excellent grip, and it 
contains the photomultipier tube and the tran- 
sistor circuits. The entire instrument weighs only 
about 100 em., and including as much of the 
cable as the surgeon’s hand would ever need to 
support, totals 280 gm. From the practical point 
of view, the outstanding characteristics of these 
probes, in comparison to the older Geiger-Muelle 
tubes, is a greatly increased sensitivity and com- 


plete elimination of that serious nuisance ot many 


Ment i) 
* Ne « B 








Fig. 7. Device for measuring the linear 
and the angular response pattern of the 
scintillation probe 


years’ standing—the dead spot at the end of the 
probe. By way of actual comparison, when the 
various probes are set up in the apparatus illus- 
trated by Figure 7, and the small artificial “tumor” 
> mm. in diameter and containing | microcurie 
pc.) of I’! is brought into direct contact with 
the most sensitive portion of the probe, the best 
glass Geiger-Mueller probe gives 400 counts per 
minute per microcurie, the 2 mm. diameter scintil- 
lation probe intended for neurosurgical use gives 
3200 counts per minute per microcurie, and the 
5 mm. surgical probe gives 14,400 counts per min- 
ute per microcurie, 

A number of experiments useful in evaluating 
the characteristics of the probe counter can_ be 
performed with the apparatus shown. ‘Two of 


them having direct application to clinical problems 
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are illustrated in the curves of Figs. 8 and 9. The 
crystal of the 5 mm. surgical probe counter is cen- 
tered exactly in the apparatus, and the response 


is measured as a known source approaches the 
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Fig. 8. | 


lear response cur 
scintillation prob 


end ol the probe and Passes along its side, exact tly 
duplicating the situation that would exist if the 
probe were inserted into a surgical opening and 
approached directly toward a small active nodule 
It is seen that the source signals its presence at a 
distance of 3 cm. or more As the approach con- 
tinues, the response rises stee ply with a clear pt al 
beginning as the two come in contact. Since both 
the crystal and the source have a linear dimen 
sion of about 5 mm. the highest count IS obtained 
when their lone dimensions are exactly aligned 
Jeyond this point, a displacement of as little as 
2 mm. causes a clearly discernible drop in_ th 
counting rate, which falls to 50 per cent with a 
displacement of 5 mm. from the maximum, As 
the tip of the probe passes be yond the active lesion 
the activity drops away in a rapid and unmistak 
able manner. The entire apparatus can be im 
mersed in water to simulate the situation when 
probing deep in tissue, just as the first experiment 


illustrates the response to be expected when ap- 
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proaching through an air-filled surgical opening. 
As is to be expected, the counting rate under 
water is somewhat less than that in air, but the 
difference is actually immaterial for practical pur- 
poses. The graphic depiction cannot quite convey 
all of the important facts. The trained operator 
can perceive and interpret subtle changes in the 
count rate which do not appear significant on 
the curve. 

When a probe counter is used in an actual 
surgical case, there may be a residue of the pre- 
operative tracer dose still uniformly distributed in 
the patient’s blood stream and soft tissue. The 
actual increase in background to be expected will 
be illustrated later, but for the purposes of the 


phantom study the probe may be immersed in a 


solution containing 7 x 10° pe. of ['*! 


per gm 
This would be equivalent to an unabsorbed residue 
of 500 pe. in a 70-kg. person. When the probe 
is immersed in such a solution it gives a_ back- 


ground of 120 counts per minute compared to a 


background of 28 counts per minute when im- 


mersed in plain water. It is evident, therefore, 
that even an excessive residue will have little 
effect on the ability of the counter to detect the 
presence of a small lesion. 

In an actual surgical exploration, obviously it 
is not possible always to approach the lesion di- 
rectly, since the purpose of the probe is to find th 
lesions not detectable by simple observation. For 
this reason the surgeon needs to be sure that his 
instrument will not pass a small lesion off to the 
side without reporting its presence. To obtain an 
exact evaluation of the characteristics of the probe 
for this purpose, the protractor assembly shown in 
the photograph of Figure 7 is used. The “lesion” 
in this case is prepared by heat-sealing one end of 
a small piece of polyethylene tubing having an 
inside diameter of 2.5 mm. and an outside di- 
ameter of 4 mm. A 5 mm. length of such tubing 
will have a capacity of approximately 24 cu. mm.; 
0.5 ue. of I'** solution can be placed in the tubing 
using a capillary pipette, or to a reasonable degree 
of approximation with a tuberculin syringe, aftet 
which the end of the tubing is heat-sealed and 
mounted as shown. With optimum setting of the 
counter voltage, this preparation (when placed | 
cm. from the side of the crystal) will give 1800 
to 2000 counts per minute. A higher counting rate 
can be obtained at the expense of an increased 
background but has no particular advantage. ‘The 
distance is now kept constant, and a series of 


readings is taken beginning at 0° and continuing 


Aprit, 1959 


in a semi-circle until, at about 170°, the “lesion” 
comes in contact with the side of the probe 1 cm. 


behind the center of the crystal. It will be seen 


Fig. 10. Use of the 5 mm. surgical probe 
for exploration in a surgical field. 


in curve number | of Figure 9 that the aneular 
response of the probe is almost perfectly uniform 
When the tip of the 


probe enters such a radiation field in an actual 


until the lesion is passed 


case, the surgeon has only to make very slight 
lateral movements of the tip to take advantage of 
the very steep linear response curve (Fig. 8) and 
learn almost instantly the direction in which the 
lesion lies. If the angular response experiment is 
performed with a smaller and more concentrated 
source, 0.5 x 1 mm. in dimensions, with a negligi- 
ble wall thickness and containing 0.15 pe. of [' 

a slightly different curve (number 2 of Figure 9 
is obtained. There is less absorption within the 
source itself, and more soft radiations reach the 
wall of the counter. The curve shows the slight 
change in response due to the corners of the crys- 
tal and to the increased filtration at angles where 
the direction of the radiation is less normal to the 
surface. Primarily, this curve is of interest in the 
design of the instrument, and none of these varia- 
tions would be detectable in a clinical situation 
The curve does, however, illustrate the ability 
of this probe to detect and locate the presence of 


an almost infinitesimal lesion 


Figure 10 shows the surgical scintillation probe 
in use. The patient in this case had a grossly en- 
larged thyroid with a large degenerated area in 
the right upper pole. Preoperative tracer study 
had shown no aberrant localization or extension, 
but the mass was large enough to have concealed 


a considerable amount of posterior cervical o1 
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retrotracheal involvement. ‘The patient had _re- 
ceived a preoperative tracer dose of 200 pe. of I’, 
and by inserting the scintillation probe the surgeon 


Campbell-Arena) was able to assure himself that 


Fig. 11. Artificial brain tumor 
used for testing the efficiency of the 

mm. surgical scintillation probe; 
also used for teaching purposes 


the field had been cleared completely The lesion 
proved to be Hashimoto’s struma. 

All of the experiments described for the 5 mm. 
surgical probe apply equally well to the 2 mm. 
needle probe, With appropriate changes in nu- 
merical values due to the size of the crystal, the 
curves are, for all practical purposes, identical. 
The needle probe, however, is intended primarily 
for use in neurosurgery, and the important charac- 
teristics that it must have are a high sensitivity and 
reliability in detecting the surface of an active 
lesion, and by penetrating, to measure its extent. 
These characteristics are easily evaluated by the 
experiment illustrated in Figure 11. An artificial 
“brain tumor” is prepared by suspending a small 
inflated balloon in a beaker and filling, just to 
cover its top surface, with a 10 per cent velatin 
solution. When the gelatin is hardened the balloon 
is deflated and withdrawn. The cavity is filled 
with a similar gelatin solution containing 1 sc. 
and a drop of ink. When the 


“tumor” is hardened the rest of the space in the 


per gm. of P* 


beaker is filled with the plain gelatin solution. 
The probe is then mounted in a suitable labora- 
tory clamp, and a plot is made of its response at 
various depths, giving the curve shown in Figure 
12. The needle counter gives a precise and un- 


mistakable indication of the moment that it touches 
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and the moment that it leaves the artificial lesion. 
When the numerical values are plotted exactly as 
shown in Figure 12 there is always a slight skew 
of the curve due to the fact that on the exit 
side the crystal is still immersed in the tumor, 
while on the entrance side it is not. The differ- 


ence, however, causes no error in detecting these 
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Fig. 12. Response of the 2 mm. scintillation probe on 
passing through the artificial brain tumor. 


levels, and in actual procedure is much less than 
the amount of displacement encountered due to 
slight differences in density. The difference is 
eliminated entirely if readings are taken when 
the needle is being drawn back as well as when it 


is being pushed forward. 


There are many variations on this experiment. 
From the figures given, it will be seen that the 
tumor would give a count ten times background 
if the concentration of P** per gm. were 1/20 
of that illustrated. The medium in which the 
tumor is imbedded can, of course, be made radio- 
active up to the limits that could be obtained in 
a live patient, and even beyond. A tumor with a 
differential of 2 to 1 is still very easily found, and 
this is less than the differential concentration en- 
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countered in any lesion in our experience. When 
a small lesion 1 cm. in diameter is encountered, 
the count inside of the tumor or phantom will be 
less, but the contact count on the surface will not 
be significantly different. 

For practice in gaining the “feel” of the instru- 
ment, it is advantageous to make the “tumor” of 
greater and also of less hardness than the sur- 
rounding medium. 

In an actual case the patient had had both a 
RIHSA and a P* tracer study prior to operation. 
The RIHSA had given a very high, diffuse count 
over the entire brain with no specific localization. 
The P** had located a poorly defined lesion in the 
left superior temporal region. At operation the en- 
tire brain was edematous and no lesion appeared on 
the surface. The needle probe was inserted in the 
area indicated by the external tracer study. The 


superficial layers of the brain gave a count of 200 
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or implied that the counters were being used under 
optimum operating conditions. Some detailed con- 
siderations of the physical aspects of the charac- 


teristics of these counters is necessary. Ideally, all 


Two mm. scintillation probe in 


* : 
Fig. 13 


use for exploring cerebral neoplasm 
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Fig. 14 


amplifiers are not limited to plateau ope 
almost 


instrument will remain stable 


The 


tT 


1050 


Plateau of the 2 mm. scintillation probe. 
I 
ition like the 


anywhere on the 


1 
1100 


VOLTS 


Scintillation probes with transistor 
older Geiger-Mueller counters 
j 


1 
voltage curve and can be 


adjusted to suit the needs of the case and the preference of the surgeon 


to 240 counts per minute, but at a depth of 2 cm 
there was a sharply demarcated zone giving counts 
of 800 to 875 counts per minute through the next 
By probing at various points the 


3.5 to 4 cm. 


surgeon (Latimer-Haddad) was able to outline 
the major portion of the tumor which, however, 
proved to be an inoperable astrocytoma. Figure 
13 illustrates the technical procedure of using the 
2 mm. brain probe at operation. 


Throughout this discussion we have mentioned 
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counters should have a “plateau”; that Is, a range 

of operating voltage over which there is no sig- 

nificant change in response to a constant radiation 
Fig. 

) 


2 mm. needle probe in its natural working cir- 


. | ’ ‘ 
plateau curve” for the 


14 shows the | 


SOUTCE 


cumstances immersed in a uniform medium con- 


taining P The background determinations wert 
made with the counter immersed in plain wate1 
Referring back to Figure 12, 


it will be noted that 


the depth of immersion makes no difference be- 
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yond the first 5 mm. below the surface. The 
“plateau curve” of Figure 14 shows an optimum 
operating potential at 1118 volts. The change in 
count rate is negligible for a 10-volt change either 
side of this point, and if the usual 10 per cent 
allowance is made, the plateau length extends to 
a total of 40 volts. This is at least four times as 
good as our best experience with a needle Geiger- 
Mueller probe of comparable size, and twice as 
good as the usual plateau obtained with the large 
13 mm.) surgical Geiger-Mueller probe. The 
background for the needle scintillation probe is 
entirely negligible below a voltage of 1110 volts, 
at which it becomes about 90 counts per minute. 
From this point it increases slowly up to 1150 
volts, from which point it increases steeply be- 
coming 4500 counts per minute at 1250 volts. 
One of the greatest advantages of the scintillation 
probe is the fact that it is not necessary to run 
it on its plateau. The sensitive element of the 
counter is not damaged by a moderate amount of 
excess voltage and does not give any significant 
number of spurious counts until a normal voltage 
range is grossly exceeded. This allows the surgeon 
a considerable amount of room for the exercise 
of his personal tastes. If he prefers to hear a slight 
constant background as reassurance that the equip- 
ment is working constantly, there is no reason why 
the voltage cannot be turned up to a_ suitable 
level. The transistor circuits are free of many of 
the sources of error present in the older thermionic 
circuits, and no significant amount of drift or 
change in counting characteristics will be encoun- 


tered over a long period of time. 


The equipment to which the probe is connected 
is, of course, very important. Ideally, it must be 
a count rate meter with the best possible charac- 
teristics of both input requirements and voltage 
stabilization. It must have a good aural monitor- 
ing system. The operating characteristics will be 
found to be slightly different with these probes 
as compared to the conventional scintillation probes 
with large crystals. The crystal of a surgical 
probe counter is too small to absorb more than 
a fraction of the energy when struck by an ener- 
getic ionizing particle. The relative absorption, 
of course, is better for beta particles than for 
gamma quanta, and particularly is this true with 
the cesium iodide crystals used in these probes 
In general, however, and particularly when used 
with an energetic gamma emitter such as [*', 
many relatively small scintillations representing 
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only a part of the quantum energy will be pro- 
duced. Since these small flashes must be ampli- 
fied to some minimum threshold, usually about “4 
volt, to be recorded by the count rate meter, it 
follows that the number that will eventually be 
recorded is a function of the over-all amplification 
factor of the probe, which in turn is a function 
of the applied voltage. Referring again to Figure 
14, we see that above 1150 volts the total counting 
rate increases much faster than the background 
count; even at the end of the curve the increase is 
three times background. This is due to the fact 


that with the increasing voltage, more and more 


of the small scintillations are picked up and am- 


plified to threshold. In many count rate meters, 
however, particularly older models, the actual 
threshold value of the instrument varies with the 
scale being used, and consequently, particularly 
when working near either end of the voltage curve, 
the number of counts per minute that will be in- 
dicated by the instrument will vary depending on 
which scale is used. This variation can be con- 
fusing if it is not recognized in advance, although 
it has no significance with regard to either the ac- 
curacy of calibration or the ability of the equip- 
ment to perform a precision localization. The most 
practical technique developed so far is simply to 
set the instrument on its optimum operating volt- 
age which has previously been determined for the 
scale most likely to be employed. A quick de- 
termination in the actual surgical field will then 
show whether unusual counting rates are to be 
expected. If so, the scale can be changed and a 
slight readjustment made of the operating voltage. 
Primarily, the purpose of the instrument is the de- 
tection of small and weak localizations for which 
it is set in advance. Very high counting rates are 
seldom important. The curves shown in Figure 14 
were made with a full-scale factor of 30,000 
counts per minute. If the 100,000 scale had been 
used, an increase of about 10 volts in the operating 
potential would have been required to reproduce 


the same curve. 


The aural monitor portion of the count rate 
meter is of major importance. Both scientific fac- 
tors and the personal taste of the surgeon must be 
considered. The old-fashioned click system on a 
loudspeaker gives a rather harsh sound but is 
generally very easy to use. The change in sound 
with change in counting rate is instantaneous, and 
with experience very smal] changes in count rate 


become easily discernible. For many years there 
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have been jokes about making the count rate meter 


play various kinds of music that would signify a 


difference in counting rate, and recently this has 


in part been accomplished. Some of the most 
modern instruments give a tone frequency which 
rises in pitch with the counting rate. Some of 
these machines, however, have two disadvantages. 
In some instruments the tonal response is de- 
pendent on the time-constant setting of the in- 
strument. This is very undesirable, since the 
change in tone may come too late to tell the posi- 
tion of the tip of the probe accurately. In addition, 
many people have difficulty in distinguishing 
changes in tonal quality. A few who were trained 
with the click system have been unable to use the 
tone-change system, but others have found it 
superior and easier to use. In any case, the type of 
sound system is optional and should be suited to 
the personal preference of the operator, but it is 
important to use a modern count rate meter with 
the best possible electronic characteristics. 

As a final word, it must be noted that all 
counters are slightly different regardless of size o1 
type under consideration. The exact numerical 
values for optimum operating potential and plateau 
length reported here, for example, will not apply 


to another combination of probe and count rate 


meter. The differences will be small, but the 
plateau must be determined for each instrument. 
All of the important characteristics—the shape of 
the voltage curve, the general position of the 
plateau, the relative response on penetrating a 
tumor, spatial sensitivity, et cetera—should be 
identical for all probes of the same size and quality 


when connected to suitable electronic systems. 


Acknowledgments 


We are indebted to the following physicians for 
their generous co-operation and the use of their 
material: Dr. Everett R. Maresh, Dr. F. Dewey 
Dodrill, Drs. Kenneth N. Campbell and Joseph A. 
Arena, Jr., and Drs. Frederick R. Latimer and 
Benjamin F, Haddad. We have also received much 
assistance and encouragement from Dr. Robert 
Byberg. 

Also we wish to express our appreciation to 
Drs. Herman J. Linn and Malcolm C. Young of 
the Department of Pathology, William Beaumont 
Hospital. 


References 


Selverstone, B.; Solomon, A. K., and Sweet, W. H.: 
Location of brain tumors by means of radioactive 
phosphorus. J.A.M.A., 140:277 (May 21) 1949 
Fletcher, G. H., Shalek, R. J., et al.: Calculations 
and direct measurements in radium therapy of car- 
cinoma of the cervix. The Radiological Society of 
North America: Presentation and Scientific Exhibit, 
1952 





DERMATOSES AND MALIGNANT INTERNAL TUMORS 


(Continued from Page 575) 


Kierland, R. R.; Sauer, W. G., and Dearing, W. H 
The cutaneous manifestations of the functioning car 
cinoid A.M.A. Arch. Dermat., 77:86-90 (Jan 
1958 

Macklin, M. T Personal communication 

Oldfield, M. C.: The association of familial polypo 
sis of the colon with multiple sebaceous cysts. Brit 
J. Surg., 41:534, 1953-54 

Paracchi, P., and Pricolo, V Contributo clinico 
sperimentale allo studio dell’erpes zoster nel deco rso 
del morbo di Hodgkin e di carcinomi. Tumori, Anno 
XXIX, Fasc. III] e IV, 171-187, 1943 

Pendergrass, E. P., and Kirsch, D.: On the ox 
currence of herpes zoster in carcinoma of the 
breast. Am. J. M. Sc., 217:674-680, 1949 
Ronchese, F., and Gates, D. C.: Ichthyosiform 
atrophy of the skin in Hodgkin’s disease. New Eng 
land J. Med., 255: 287-289 (Aug. 9) 1956 

Sauer, W. G.; Dearing, W. H., and Flock, E. V 
Diagnosis and clinical management of functioning 
carcinoids. J.A M.A., 168 No. 2, 139-147 Sept 
13) 1958 


ApriL, 1959 


Schuermann, H Zur Kenntnis der Dermatomyo 
sitis. Arch. Dermat. u. Syph., 190: 284, 1950 
Schuermann, H.: Maligne Tumoren bei Dermato- 
myositis und _ progressiver Sklerodermie Arch 
Dermat. u. Syph., 192:575-582, 1951 und Nachtrag 
zu obiger Arbeit, ibidem 193, 628, 1952 
Tobias, N.: Dermatitis herpetiformis associated 
with visceral malignancy. Urol. and Cut. Rev., 55: 
352 (June) 1951 
Welch, J. L., and Epstein, E Acquired ichthyosis 
in Hodgkin’s disease J.A.M.A 148: 1221-1223 
Apr. 5) 1952 
Zegarelli, E. V.; Kesten, B. M., and Kutscher, A 
H Melanin spots of the oral mucosa and skin as- 
sociated with polyps; report of a case of peculiar 
pigmentation of the lips and mouth. Oral Surg., 
7:972-8 (Sept.) 1954 


35 East 84th Street 
New York 28, New York 





Can You Answer Your Patients’ Questions 
About Radiation? 


OME of you may have heard the story of the 

elderly lady in New York who refused to have 
some diagnostic x-rays taken for fear that the pro- 
cedure would injure her grandchildren who lived 
in the Middle West. The story itself is possibly 
true, probably apocryphal. Sad to say, it does 
reflect rather truly the confusion and misinforma- 
tion which is clouding the public mind about 
radiation. 

Sad to say, also, the medical profession is con- 
fused too. The public, your patients, if you will, 
have doubts and questions about the effects of 
radiation on themselves and their descendants yet 
unborn. The public has a lot of real worries about 
its health, and the doctor is the person to whom 
one naturally turns for advice. I wish it could be 
said that the medical profession had all the an- 
swers ready but, judging from questions other 
physicians have asked me, I fear this is not the 
case 

Up to fifteen years ago, nobody worried very 
much about radiation, nobody, that is, except a 
few radiologists and biophysicists who were well 
aware of the injurious properties of ionizing radia- 
tion. Why should anyone fear anything that goes 
in one side of you and comes out the other with- 
out causing any harm? No one paid much atten- 
tion to the fact that some of those x-rays which 
entered the one side did not come out the other. 
Individual cells in the skin, in the bone marrow, 
in internal organs knew it, however, and some of 
them were damaged so that they could not repro- 
duce normally, while others died 

The first published report of skin cancer caused 
by x-rays appeared in 1901, only six years after 
Roentgen’s discovery of the x-ray. During the 
next forty years the picture came into sharper and 
sharper focus. We tend to think that all of om 


knowledge about the biologic effects of radiation 
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is new, but the modern researcher finds, some- 
times to his chagrin, that some venerable worthy 
made the same observation twenty or thirty years 
before. 

As early as 1928, it was possible to give numerical 
values to what were regarded as permissible doses 
of radiation, and our ideas about the degree of 
danger from radiation have changed very little 
since then. The establishment of these numerical 
values was undoubtedly the result of the now- 
famous cases of radium poisoning found among the 
painters of luminous watch dials. These cases 
showed that radiation could cause injury to in- 
nocent victims. And just about the same time, 
perfectly reputable physicians were going through 
a fad of injecting radium salts into the veins of 
patients with the hope of ameliorating rheumatic 
pains or restoring brightness to the eyes of a 
debutante. After all, it was only a little bit of 
radium, only a few micrograms! 

The medical profession has never had a very 
eood record for taking care of its own health. For 
the first two or two-and-one-half decades of this 
century it was the physicians themselves who were 
the potential victims of radiation injury, the phy- 
sicians and a small handful of experimental phy- 
sicists, plus a few unfortunate patients who became 
unexpected casualties of this new and fascinating 
diagnostic and therapeutic tool. 

The public—your patients—-and the press alike 
were still complacent, and so was the medical pro- 
fession, in general. I well remember one of those 
early pioneers of x-ray, wearing his fingerless hands 
as a badge of honor. Doctors by the thousands 
were buying x-ray equipment, learning how to 
operate it from the salesman who sold it to them. 
At the same time, something else was happening. 
A new science, nuclear physics, was being born. 
Scientists in Italy, Germany, France, England, and 
the United States were co-parents, producing the 
cyclotron, other particle accelerators, and _ finally 
the first controlled chain reaction in that strange 
device under the football stands in Chicago. 
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Unfortunately, this science had to go under- 
ground at this point, otherwise its new look, when 
it later reappeared, would not have seemed so 
different. By 1945 when the first mushroom cloud 
rose over the New Mexico desert, science had ad- 
vanced by giant steps but only a chosen few had 
been aware of it. 

At first glance it seems hard to believe that 
literally thousands of men had been working with 
these new and strange and dangerous forces for 
five years with but one serious casualty, a young 
physicist who paid for one human error with his 
life. (A year later there was a second and very 
similar fatality.) And yet it wasn’t so strange after 
all when we remember that the dangers were 
already known, that permissible doses of radiation 
had already been established, that methods of con- 
trol were well understood. 

The names of those responsible for this amazing 
record are not on the tip of every tongue nor are 
they familiar to every ear, but for the sake of the 
record let me mention just a few of them, the 
modern pioneers in the fields of health physics 
and radiation medicine-—Stafford Warren, Joe 
Hamilton, Giaocchino Failla, Lauriston ‘Taylor, 
Simeon Cantril, Jim Sterner, Louis Hempelmann, 
Shields Warren, Herb Parker, Karl Morgan, 
Hymer Friedell, Bob Stone, Bob Newell, Robley 
Evans, Austin Brues, Dolf Kammer. These men 
and many others were the ones who had the re- 
sponsibility for establishing the rules and regula- 
tions under which the Manhattan District, later 
the Atomic Energy Commission, was able to 
operate with safety. These were the men who in- 
sisted that the job could and must be done safely, 
even though the cost in time and dollars was 
somewhat appalling. 

There is an important significance to all this 
here was the birth of the Age of Radiation. ‘There 
have been other “Ages” before. The age of fire, 
of the wheel, of steam, petroleum, electricity, the 
automobile, the aeroplane. These others just kind 
of grew up leaving a dismal number of casualties 
behind. Radiation, in our modern connotation 
with the involvement of atomic energy, came into 
the world to be greeted by a host of pediatricians 
ready to write formulas and set down rules of 
management such as had never been seen before 
And they were wise, those men! Their insistence 
on standards of safety has permitted us to travel 
this far with a record almost spotless. It would 


have been spotless had man himself been com- 


pletely infallible. 
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The initial reaction to the atomic bomb, aside 
from horror at its devastating effect, was one of 
bewilderment. The man in the street—the patient 

and the physician alike were almost unable to 
comprehend what it was all about. Not only a 
new science but a new language filled with strange 
words was thrust upon us. In general, however, 
there was the reassuring feeling that the danger of 
an atomic bomb was only to the person on the 
receiving end, that, horrible as it was, this danger 
was quite well localized. 

In the spring of 1954, there was what must be 
classed as a fortunate accident, not fortunate for 
the victims, even though they were not seriously 
injured, but fortunate for the world. It was im- 
pressed upon us all that radioactive material in 
the form of fallout could, under proper circum- 
stances, produce serious results some distance away 
from a bomb detonation. There followed the real- 
ization that practically the entire surface of the 
earth was contaminated to a greater or lesser ex- 
tent by fission products and bomb debris, which had 
drifted down from the stratospheric reservoir and 
which was continuing to drift down. Regardless 
of whether or not this was a dangerous situation, 
it now became apparent that the entire world’s 
population was receiving willy-nilly some in- 
crement of man-made radiation. 

From this point on—confusion and misunder- 
standing mounted rapidly, and, to make matters 
worse, biology and political science became woe- 
fully tangled up with each other. Disarmament 
and the avoidance of a nuclear war were really 
quite different from the incidence of leukemia o1 
genetic mutations, but the latter points were 
shamelessly used to make arguments for the 
former more impressive. 

[ nfortunately, there was no clear, strong voice 
to speak out with authority in an understandable 
style. The Atomic Energy Commission certainly 
gave the impression of hewing to a policy of saying 
no more than it absolutely had to say. One was 
reminded of the story of the elderly mountaineer 
who failed to show up al his home for several 
days. At first this was not regarded as unusual, but 
after five days had passed it was decided that a 
search had better be made. It was the man’s wife 
who found him standing in some underbrush not 
far from their cabin. They eyed each other with 
somewhat pained expressions. After a moment she 
“Yup,” he answered 


as she turned to go. After a few steps she turned 


said, “It’s time for supper i 


to see that he had not moved ‘““Ain’t you 
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coming?” 


she asked. “Nope,” he answered. “Well, 
why not?” she queried. “Because I’m standin’ in 
a bear trap!” 

The Atomic Energy Commission has undoubted- 
ly and by policy been somewhat inarticulate, Fur- 
thermore, when one of its representatives has made 
a factual and perfectly sincere statement about 
let us say—fallout, there has been a tendency to 
disbelieve him or to assume that pertinent infor- 
mation is being withheld. After all, does one trust 
the wolf to watch the sheep? 

In 1956, two obviously reputable and equally 
unbiased organizations expressed themselves firmly 
and clearly on the subject of radiation and its 
effects on humans, both of them taking note of 
the fact that man-made radiation was now reach- 
ing all mankind. The International Commission 
on Radiological Protection revised its recom- 
mendations for permissible exposures, suggesting 
that exposures to large population groups should 
be only one-tenth those permitted for small indus- 
trial groups. At about the same time, the National 
Academy of Sciences quite independently pub- 
lished an excellent report with very similar con- 
clusions. 

Both of these bodies also noted that the con- 
tribution to country-wide or world-wide radiation 
exposure from diagnostic and therapeutic exposures 
was now a problem to be reckoned with. Since 
then, there is probably not a single one of you who 
has not received a few or a lot of questions from 
patients, sometimes timidly, sometimes boldly, 
about the dangers of radiation. And who should 
be a more dependable source of accurate informa- 
tion than the family doctor? 

Perhaps the title which I sclected for this paper, 
“Can You Answer Your Patients’ Questions About 
Radiation?” was wrong; perhaps it was a cart 
without any horse. Might it be that the title 
should be: “Can You Answer Your Own Ques- 
tions About Radiation?” Last year I went back to 
the twenty-fifth reunion of my class in medical 
school, naturally a very superior group. But from 
the questions put to me during those two days it 
became painfully obvious that many—perhaps 
most—of them were ignorant of the subject, just 
as ignorant, if the truth must be told, as I was ten 
years before. 

Radiation and its effects and its powers are 
going to be increasingly important factors in the 
next few generations, I don’t think it is up to the 
physicist to explain the health aspects of radiation 
to the public; it is the job of the physician. How, 
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then, can the ordinary doctor painlessly acquire 
enough fundamental knowledge so that he can, in 
turn, impart it to his patients, calm their needless 
apprehensions, and at the same time explain the 
real hazards of radiation in true perspective? 
First of all, I suggest a careful reading of a little 
pamphlet recently sent to all practicing phyzicians 
and dentists by the American College of Radiology 
and the American Dental Association. It is en- 
titled “A Practical Manual on the Medical and 
Dental Use of X-Rays with Control of Radiation 
Hazards.” If you threw yours away thinking it was 
an advertisement, additional copies can be obtained 
for 25 cents from the American College of Radi- 
ology, 10 North Wacker Street, Chicago 6, Illinois. 
Then you can graduate to the National Academy 
of Sciences booklet, ““The Biological Effects of 


’ 


Radiation,” which I think can still be obtained free 
from the National Academy of Sciences, National 
Research Council, Washington, D. C. Perhaps the 
best source of information on the entire subject is 
the “Report of the United Nations Scientific Com- 
mittee on the Effects of Atomic Energy” ($2.50, 
International Documents Service, Columbia Uni- 
versity Press, 2960 Broadway, New York 27). This 
is technical in spots but not too difficult for the 
comprehension of the average physician, 

Now perhaps an evening of discussion with a 
current medical student might be in order. He will 
know a lot about the subject but not enough to 
overpower you. It may be that the science teacher 
in your local high school has recently taken a sum- 
mer course in radiobiology sponsored by the AEC 
and the National Science Foundation. He will be 
far easier to understand than the professor of 
physics in the local university. A near-by medical 
school should easily provide a speaker on the sub- 
ject for your county medical society’s meeting. 

This is not a matter of becoming fully familiar 
with nuclear physics: it simply requires bringing 
the knowledge we already have up to date and 
understanding matters in their proper perspective. 
It means brushing up on an old glossary and add- 
ing a few new words and units to it. 


After all, what is the radiation dose delivered in 


a standard chest examination or in a retrograde 


pyelogram, and what is the significance of it? 
What is all this business about fallout and Stron- 
tium-90? What is the natural background radia- 
tion, and what does it mean if that is increased 
for a day or two by a factor of fifty or a hundred? 


(Continued on Page 613) 
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Cytologic Screening of Healthy Women 
in the Smaller Community 


ASS cytologic screening of women for detec- 
tion of uterine cancer and inclusion of the 
vaginal smear in periodic health examinations 
have been advocated by leading gynecologists al- 
most since the inception of the science of exfolia- 
tive cytology. Such procedures offer relatively 
few problems in most large medical centers where 
sufficient well trained personnel is usually avail- 
able for the screening as well as the final reading 
of the smears. While attempts are being made 
through the training of cytotechnicians to carry 
this procedure into communities other than medi- 
cal centers, universally available, large-scale cyto- 
logic service is still a matter of the distant future 
At the present time, the practice of exfoliative 
cytology in the medium-sized community is con- 
fined to relatively few smears. The reading of 
the smears becomes the burden of the local pathol- 
ogists, who, as a rule, are the only available persons 
trained in this field. 

For some time, interested members of the medi- 
cal profession in Jackson, Michigan, have explored 
the possibility of offering to the community a 
more extended cytologic service than was avail- 
able in the past. In the summer of 1958, it was 
decided to undertake a cytologic screening project 
of 1000 women in this county of approximately 
110,000 population. This project was carried out 
through the co-operation of the Michigan Depart- 
ment of Health, the Jackson County Cancer So- 
ciety, the Jackson City Health Department and 
the Jackson County Medical Society. As no cyto- 
technicians were available the smears were to be 
read by the two local pathologists. 

Physical Aspects 

Inasmuch as such a project would place a great 
burden on the busy schedule of the pathologists and 
their laboratories, it was decided to carry this 
project out under the following provisions: 
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1. Only one smear will be accepted per case, 
this smear including vaginal secretion and, if 
desired by the physician, cervical aspiration. 

2. The staining procedure would be carried 
out by the local City Health Department. This 
department would also serve as a central receiv- 
ing point and take care of files and the tabula- 
tion of results. 

3. The local chapter of the Cancer Society 
would make miscellaneous services available such 
as publicity and messenger service. 

‘| he necessary publi¢ ity was carried out well 
ahead of the scheduled start of the project through 
the efforts of the Cancer Society and with the 
co-operation of the local newspaper, the Jackson 
Citizen Patriot, and the local radio stations, WIBM 
and WKHM. The members of the medical pro- 
fession were informed of the provisions laid down 
by the committee in charge of the project. Every 
physician who was expected to participate in this 
project was supplied with a kit containing the 
necessary equipment to collect, fix and mail three 
different specimens. Smears taken by osteopathic 
physicians were accepted on an equal basis. It 
was decided to limit the tests to women. thirty- 
five years of age and older. The project was started 
on May 26, 1958, and termination was provisional- 
ly scheduled for June 30. Every woman desirous of 
having such test taken was registered by the Cancer 
Society and given a number, these numbers serving 
as guide to the progress of the project and termina- 
tion. ‘The smears taken in the doctors’ offices were 
submitted to the City Health Department as a 
central receiving point, for cataloguing and stain- 
ing. In this particular situation, it seemed feasible 
to submit the stained smears to the two pathologists 
divided into even and odd numbers. Daily, a 
volunteer worker of the Jackson County Cancer 
Society acted as a messenger and distributed the 
stained smears to the pathologists. The reports 
were rendered by the pathologists to the office of 


the City Health Officer. 
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Distribution of Responsibilities 
The responsibilities of making this a successful 
project were divided in the following manner: 


1. Jackson County Medical Society. 


encourage their members to take vaginal smears in 


(a) To 


their offices on all women submitting to or request- 
ing such test, (b) To volunteer their services at an 
especially-arranged clinic to take smears on women 
who had no physician, and (c) To provide trained 


cytologists. 


2. Jackson County Cancer Society—(a) To 


take charge of publicity to the public as well as 


notification of the participating physicians, (b) To 


provide all participating physicians with a cytology 
kit containing equipment for the first three tests, 
c) To register all women intending to take the 
test, and (d) To provide messenger service be- 
tween City Health Department and the labora- 


tories of the pathologists. 


? 


3. Jackson City Health Department.—(a) To 
plan, organize and administer the project, (b) To 
provide physical facilities such as office space, files, 


and laboratory, and (c) To stain the smears. 


4. Michigan Department of Health—(a) To 
provide consultation services in the administration 
and evaluation of the project, and (b) To provide 


the funds for the re-embursement of the cytologists. 


Results of Project 


Anticipating that some of the registrants would 
fail to report to their doctors, 1,100 women were 
accepted by the Cancer Society. Smears from 1,020 
women were obtained over a period of seven weeks. 
Of these, twelve smears were reported as either 
suspicious or positive. Four of these cases were 
found to be malignant on biopsy, representing ap- 
proximately 0.4 per cent. The four positive cases 


are summarized briefly. 
Report of Cases 


Case 1.—This woman, aged forty-three, had been 
asymptomatic except for some irregularity of her menses 
during the past year. She went to her doctor during the 
cancer drive with the request to have a vaginal smear 
taken. This smear was reported as positive. A biopsy 
was taken on July 8, 1958 from two small places in the 
cervix which failed to take the Schiller test; examination 
of the specimen showed a fully developed noninvasive 
carcinoma. On July 22, 1958 total hysterectomy was 


performed. Noninvasive carcinoma with involvement of 
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some of the cervical glands was found in multiple sec- 
tions taken from the cervix. The patient made an un- 
eventful recovery. 


Case ys 


matic when she came to her doctor for routine physical 


This fifty-two-year-old woman was asympto- 


examination. A vaginal smear taken at that time was 
reported as suspicious. The cervix was found to be 
smooth on examination. A wide cold conization was per- 
formed on June 23, 1958. Histologic examination re- 
vealed a very early and localized noninvasive carcinoma 
in one of six large blocks prepared from the specimen. 
Total hysterectomy was done on June 26, 1958. 
Histologic examination of the specimen failed to show 
remaining neoplasm. 

Case 3.—This woman, aged fifty-nine, had no symp- 
toms referable to the genital tract. In the course of an 
examination, two small lesions were seen in the cervix. 
A smear taken at that time was reported as highly 
suspicious of neoplasm. A biopsy taken on June 20, 1958 
revealed a noninvasive carcinoma. She received 6,000 
mg. hours of radium applied in two different settings. A 
total hysterectomy and bilateral salpingo-odphorectomy 
was performed on September 3, 1958. No remaining car- 
cinoma was found in the cervix. Adenomyosis of the 
uterine wall and a large Brenner’s tumor of one of the 
ovaries were found incidentally. The recovery was un- 
eventful 


Ca se 4 


occasionally bloody vaginal discharge for about three 


This fifty-two-year-old woman had a yellow, 


months. A cytologic smear was reported as positive. A 
cervical biopsy taken on June 18, 1958 revealed Grade II 
squamous cell carcinoma. Inspection of the cervix showed 
a large fungating mass in the anterior lip, about 1¥% in. 
in diameter. A biopsy taken from this mass revealed a 
Grade II squamous cell carcinoma. She received a total 
dose of 6,300 mg. hours of radium followed by total 
hysterectomy three months later. No remaining neoplasm 
was found in the uterine specimen. The patient was 
asymptomatic when last seen by her doctor two months 


postoperatively. 
Conclusions 


While it is fully realized that this project does 
not satisfy the demand for routine cytologic service, 
it was done primarily with the purpose in mind of 
collecting information as to how to utilize the 
available facilities in extending such service. The 
results of the project permitted the following con- 


clusions and suggestions: 


1. Mass cytologic screening of healthy women 
on a limited basis may be accomplished in the 
smaller community through the co-operation of 
medical and interested lay organizations. 

2. Effective publicity must precede such project. 
This publicity must be directed to physicians to 
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stimulate their interest and co-operation, and to 


the women of the community to impress them 


with the benefit which they may derive from such 
test. 


2 


3. Every woman registering for the project must 


receive with — particular 


emphasis on the avoidance of douching before re- 


thorough _ instructions 


porting to her physician. 


4. In 


statistical use, only residents of a well-defined area 


order to arrive at proper figures for 


(county or city) should be accepted; visitors, 
transients and residents of neighboring areas should 


be excluded. a 


5. An age limit of thirty-five years for the par- 
ticilpating women, as agreed upon in this project, 
is too high. The limit, if any, should not be higher 
than thirty years, possibly even as low as twenty- 
five years. 


6. The prepared smears should be taken to one 
or, preferably, several easily accessible collecting 
points, such as the office of the local Cancer So- 
ciety, the hospital laboratories or the local health 


department. Drop boxes outside or inside public 
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buildings, such as post office, city hall or railroad 
depot, may prove to be feasible in some com- 


munities. 


7. Complete agreement must exist among the 
participating organizations as to the mechanics of 
the procedure, beginning with a woman’s registra- 
tion and ending with the final reporting and 
the 
doctors’ office through the nurses and _ secretaries 


recording of test. Instructions given to the 


were found helpful in avoiding initial confusion. 


8. Large-scale cytologic screening would require 


the services of a trained cytotechnician. 
Summary 


A cytologic screening project of 1,000, apparent- 
ly healthy women in a relatively small community 
is reported. Three cases of noninvasive and one 
of invasive carcinoma were detected. It is believed 
that the results of this project represent convincing 
evidence to the members of the medical profession 
that in communities other than those having med- 
ical centers, screening projects ot healthy women 
and beneficial. 


on a limited scale are feasibl 
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CAN YOU ANSWER YOUR PATIENTS’ QUESTIONS 
ABOUT RADIATION? 


Continued 


What 


is the difference between the alpha radiation from 


How about leukemia and genetic mutations? 


radium and the beta radiation from strontium? 


If radium is an alpha emitter, how does it also 
produce gamma rays? And what is the difference 
Is a 


between a Gamma ray and a neutron? rem 


bigger than a roentgen, and is a rad more 


dangerous than either? 
These questions are on the lips of our patients 


and they deserve proper answers. Shortly a powel 
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reactor will go into operation not far from here 
and then the questions will multiply. Even more 
important than satisfying your patients, however, 
Is your Own peace of mind. We are going to liv 
with radiation for a long time to come, and unless 
we as physicians are convinced that it is a con- 
trollable force we simply delay the orderly march 
of progress toward a brighter future when radia 
work exclusively for the betterment of 


tion will 


mankind. 





Advances in the Treatment of Leukemia 


ETWEEN the years 1930 and 1954, the re- 

ported annual death rate from leukemia in the 
United States rose from 11 to 65 per million living 
persons. Although some of the difference is un- 
doubtedly due to more complete reporting of cases, 
the evidence seems to be incontrovertible that the 
incidence of leukemia is increasing in an almost 
explosive manner. Leukemia is the commonest 
form of malignancy in childhood and, when the 
entire life-span is considered, one of the most fre- 
quently occurring malignant neoplasms in adults. 
The disease is, therefore, a major health problem 
and one of rapidly growing importance. 

The etiology of leukemia is unknown. This 
group of disorders may well have multiple causes, 
some proximate (perhaps viral in nature) and 
others mediate (such as ionizing radiation) . There- 
fore, treatment is empirical and its general aim is 
the suppression of leukemic cell growth and_ the 
restoration of normal hemopoiesis. Success of 
therapy depends upon the degree to which a dif- 
ferential suppressive effect may be exerted on 
leukemic as compared to normal hemic tissue and 
the capacity for re-establishment of regulated, or- 
derly and functional blood cell formation. 

Classification of cases of leukemia is based on 
the leukemic cell type, on the activity of the process 
and, for convenience in diagnosis, on numerical 
differences affecting the circulating leukemic cells." 
The cell types commonly involved are the lympho- 
cytic, granulocytic and monocytic. Activity of the 
process, which is manifested by both altered growth 
rate and impaired differentiation, is described as 
acute, subacute or chronic. Numerical values are 
characterized as leukemic in cases in which the 
leukocyte count is above 15,000 per cu. mm. and 


the type cells are present in the blood in sufficient 
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number to permit adhe diagnosis of the type of 
leukemia. Subleukemic leukemias are defined as 
those leukemias in which the leukocyte count in the 
blood is below 15,000 per cu. mm., and often much 
below normal, yet the type cells are present in the 
blood in sufficient number to suggest the diagnosis. 
Aleukemic leukemias are defined as those cases in 
which the leukocyte count is below 15,000, often 
frankly leukopenic, but the type cells are either 
not found or are so few that it is impossible to 
make the diagnosis from examination of the blood 
alone and tissue biopsy or marrow aspiration is 
required. 

Accurate diagnostic classification of leukemia 
is a prerequisite for selection of appropriate 
therapy. Furthermore, continued close observation 
is important in order to adjust dosage to varying 
individual situations and to change the type of 
therapy as soon as the indications for so doing 
arise. 

Aside from certain rarely used or obsolete agents 
and frankly experimental methods, the measures 
available for the specific (as contrasted with sup- 
portive) treatment of leukemia fall into four 
categories. These are: (1) ionizing radiation, (2) 
polyfunctional alkylating agents, (3) antimetab- 
olites, (4) corticosteroids and corticotropin, ‘The 
use of the two former is almost wholly restricted to 
the chronic leukemias, whereas the latter two 
classes of compounds are employed predominantly 
in the management of acute and subacute leuke- 
mias, except in special circumstances when they 


may be useful in cases of chronic leukemia. 
Chronic Leukemia 


Between 1927 and 1958 inclusive, there were 
seen by staff members of the Simpson Memorial 
Institute, approximately 790 patients with chronic 
leukemia. The breakdown of this case series ac- 


cording to diagnosis, sex, and age is shown in 
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TABLE I. CHRONIC FORMS OF LEUKEMIA 
(1927-1958) 


Type of Chronic 


No. of Cases Males Median Age 
Leukemia ; 


| (Approximate) | Percentage Years 
Lymphocytic | 340 65 64 
Granulocytic 400 53 45 
Monocytic 50 83 17 


Total 790 


Fable I. An analysis of much of this clinical ma- 


terial has been previously reported.! 


The Decision to Institute or Withhold 
Treatment 


A diagnosis of leukemia of one of the chronic 
forms is not in itself a mandate for institution of 
therapy. It is not uncommon to discover the exist- 
ence of leukemia, usually of the lymphocytic type, 
during the course of examination for an unrelated 
condition. In the absence of symptoms or signs of 
progression of the disease, time is not lost by with- 
holding treatment. However, in patients having a 
diagnosis of chronic granulocytic leukemia, care- 
fully differentiated from  agnogenic myeloid 
metaplasia, which may run an exceedingly indolent 
course, accelerated activity of the process within a 
few months may be anticipated and experience has 
shown that it is usually advisable to begin treat- 
ment as soon as the condition is recognized. 

On the other hand, chronic lymphocytic leuke- 
mia may remain in an apparently steady state with- 
out producing disability for years and during such 
periods when the host-tumor relationship favors the 
former, nothing is to be gained by therapeutic in- 
terference. Such patients should be advised to re- 
turn for periodic examinations at three-month in- 
tervals and to report at once in the event of un- 
usual symptoms or signs of a febrile illness. 

When the decision to institute treatment is made, 
the selection of the agent will depend on several 
factors. These are: the type and state of activity 
of the disease, any peculiar or localized manifesta- 
tions which may be present, the interest of the 
physicians in maintaining close surveillance of the 
case, adequate laboratory facilities, and the ability 


and willingness of the patient to co-operate. 


Chronic Granulocytic Leukemia 


Currently, major emphasis is placed by most 
hematologists on the use of chemical agents rather 
than radiation in the treatment of chronic granu- 


locytic leukemia. Some of the reasons for this 
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preference may be criticized as superficial, such as 
novelty or the desire to retain management of the 
case. On the other hand, while conceding that 
chemotherapy has no qualitative superiority over 
radiation, it has been possible to maintain more 
continuous and even control in chronic granulo- 
cytic leukemia with busulphan (Myleran) than 
with either x-ray or radioactive phosphorus and we 
regard this drug as clearly the agent of choice 
unless there are indications for local therapy and, 
even in such cases, as in spinal nerve root involve- 
ment, Myleran may be given as systemic treatment 


coincident with local x-radiation. 


Experience with Myleran in the treatment of 
chronic granulocytic leukemia at the Simpson 
Memorial Institute is summarized on Table II. 
This drug was first used by us in 1953 and through 
1958 it was administered to fifty-five patients with 
chronic granulocytic leukemia. Twenty-four of 
these patients, most of them seen in the earlier 
years of Myleran’s use, had previously received an- 
other form of treatment. It is still too early to 
determine survival statistics for patients with 
chronic granulocytic leukemia treated initially with 
Myleran and continued on it until the develop- 
ment of a refractory state. However, our own ex- 
perience, as well as that of others, indicates that 
the mean and median survival times will be little, 
if any, longer than those obtained with radiation 
therapy. However, patients have been maintained 
in better health up to the terminal phase,of their 
illness while on Myleran therapy than when treat- 
ed with radiation or other modalities. It is quite 
possible that the regularly spaced, individually 
titrated radiation dosage schedule advocated by 
Osgood produces results equal to those obtained 
with Myleran. In any event, we and others have 
concluded that continuous drug therapy on in- 
dividually adjusted doses is superior to intermittent 


courses of treatment. 


No definite relationship has been observed be- 
tween the weight of the patient and the dose-re- 
quirement and at present we employ, in almost 
every case of chronic granulocytic leukemia, a 
starting dose of 6 mg. (three tablets) of Myleran 
daily. ‘The patient should be observed at inter- 
vals of not longer than two weeks and, as soon as 
an appreciable fall in the leukocyte count occurs, 
the dosage should be reduced to 4 mg. daily and, 
subsequently, as maintenance treatment to 2 mg. 
daily or 2 mg. three to two times weekly. Follow- 


up intervals may then be prolonged to one to two 
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months, Administration of Myerlan is temporarily cytic leukemia who have been followed by us 
discontinued if the leukocyte count falls below over a period of years at some time during the 
8,000 per cu. mm. and resumed when it rises course of their illness have received local x-radia- 


above 10,000 per cu. mm. Like all myelotoxic tion. However, at present, the majority of them 


TABLE II. DOSAGES AND THERAPEUTIC RESPONSES IN PATIENTS WITH CHRONIC 
GRANULOCYTIC LEUKEMIA TREATED WITH MYLERAN 


Initial Therapy 
Milligrams 
Number Per Day 
of Cases ! 


Maintenance Therapy 
Milligrams 
Per Day or Week 


Therapeutic Responses 
and Status of Disease 
Satisfactory Unsatisfactory 
Min Usual Max Min Usual Max No b/ No. 
i 6 12 1/week | 2/day 1/day 13 78.2 12 21.8 


4 early cases 
10 advanced cases| 8 advanced cases 


33 early cases 


drugs, profound leukopenia, thrombocytopenia and are treated initially with a drug. Nitrogen mus- 


aplastic anemia may follow overdosage with My- 
leran, but, in comparison with most other alkylat- 


ing agents, it is relatively safe. 


tard and TEM are effective in chronic lympho- 
cytic leukemia, but their use has been almost com- 
pletely replaced by chlorambucil (Leukeran, CB 


Although other compounds which possess two 1348). This alkylating agent exerts its effects 
TABLE III. DOSAGES AND THERAPEUTIC RESPONSES IN PATIENTS WITH CHRONIC 
LYMPHOCYTIC LEUKEMIA TREATED WITH CHLORAMBUCIL 
Initial Therapy 


Milligrams 
Per Day 


Therapeutic Responses 


Maintenance Therapy 
] and Status of Disease 


Milligrams 
Number Per Day or Week 
of Cases Satisfactory | Unsatisfactory 
Min Usual Max No 


6/ week 2/day 1/day 11 87.2 


. ia ice 
or more alkyl groups are effective in the treatment 


of chronic granulocytic leukemia [notably nitrogen 
mustard and triethylene melamine (TEM)] they 
are rarely indicated. The advantages of nitrogen 
mustard in special circumstances depend upon its 
quick action and its parenteral route of adminis- 


tration. 
Chronic Lymphocytic Leukemia 


Aside from the obvious hematologic changes 
and the usual clinical features, chronic lympho- 
cytic leukemia differs from the granulocytic form 
of the disease in the exceedingly variable natural 
course of the illness and in its responsiveness to 
treatment. The indications for regional rather 
than total body or systemic therapy are more fre- 
quently present in lymphocytic than in granulocytic 
leukemia, so that, in spite of the introduction of 
potent chemical agents, x-radiation retains an im- 
portant role in the management of patients with 
lymphocytic leukemia. 


Almost all of the patients with chronic lympho- 
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37 early cases 2 early cases 


t advanced cases (both developed 
drug sensitivity ) 
| 4 advanced cases 


on hemopoietic and lymphatic tissues more slowly 
and with less cumulative action than either nitro- 
gen mustard or TEM and, consequently, may be 
given with relative safety and in continuous thera- 
peutic regimens.* There is also evidence that 
chlorambucil acts with a high degree of selectivity 
on proliferating lymphocytes and lympho-reticular 
cells. Since the myeloid reserve is often greatly 
reduced in patients with lymphocytic leukemia 
and extensive bone marrow infiltration, the ad- 
vantage of an agent which has relatively little 
effect upon it is obvious. 

Experience at the Simpson Memorial Institute 
with chlorambucil in chronic lymphocytic leukemia 
is based upon the treatment of fifty-one patients 
with this disease in the years 1955 to 1958 inclu- 
sive (Table III 

Initial therapy with chlorambucil may be de- 
termined by the patient’s weight in a dose range of 
0.1 to 0.2 mg. per kg. of body weight per day. 
However, most patients, unless they are debilitated 
or have extensive bone marrow infiltration with 


JMSMS 





TREATMENT OF LEUKEMIA—BETHELL ET AL 


severe anemia and thrombocytopenia, are treated 
initially with 12 mg. (six tablets) daily. As soon 
as effects are noted, either on tumor size or num- 
ber of circulating lymphocytes, the dosage should 
be reduced by one-half. When adequate control 
has been attained, a maintenance dose of chlor- 
ambucil of 2 to 4 mg. per day is generally well 
tolerated with follow-up examinations at intervals 
of one to two months. Occasionally, sensitivity 
to chlorambucil develops, manifested by severe 
and sometimes exfoliative dermatitis. When this 
occurs, TEM given cautiously in doses not to ex- 
ceed 2.5 mg. per week may be substituted for 
chlorambucil. 

Criteria for satisfactory control in chronic lym- 
phocytic leukemia are less readily established than 
is true for the granulocytic form of the disease 
In the latter, virtual disappearance of clinical and 
hematologic abnormalities can be expected during 
periods of good therapeutic responsiveness. On 
the other hand, it is unusual for patients with 
chronic lymphocytic leukemia to exhibit complete 
regression of lymphoid tumors and restoration of 
normal blood values. In general, contro] may be 
considered satisfactory when there is stability of 
clinical status without disability together with 
maintenance of leukocyte levels at about 20,000 
or less per cu. mm., hemoglobin values above 
11.0 gms. per 100 ml. and platelet counts greate1 


than 150,000 per cu. mm. 


Corticostreoids in Chronic Leukemia 


There are two developments occurring in the 
course of chronic leukemia for which corticoste- 
roids are indicated. ‘These are: (1) secondary 
auto-immune hemolytic anemia, thrombocytopenia 


or granulocytopenia and (2) advanced disease, 


with depression or exhaustion of normal hemopoie- 


sis, associated with emaciation, debility and usually 
a hemorrhagic tendency. 

In the management of secondary auto-immune 
disorders, which develop in about 10 per cent of 
patients with chronic lympocytic leukemia, but 
very rarely in the granulocytic form of the disease, 
a generally satisfactory plan of treatment has been 
initial dosage of hydrocortisone, 50 mg. every six 
hours, together with supplementary potassium, ant- 
acids and sodium restriction. After one to two 
weeks of high dosage, the amount of the drug is 
gradually reduced until, in most cases, 15 mg. is 
taken every cight or twelve hours. Instead of 


hydrocortisone, equivalent doses of one of the 
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derivatives (prednisone, prednisolone, methy! pred- 
nisolone dexamethasone) may be used and these 
compounds are probably superior for long-term 
administration. 

In advanced chronic leukemia, no longer re- 
sponding favorably to suppressive or cytotoxic 
agents, the corticosteroids continuously adminis- 
tered in low to moderate-sized doses may have some 
myelostimulatory as well as subjective palliative 
effect. Because of their myelostimulatory action, 
these hormones are contraindicated in proliferative 


phases of chronic granulocytic leukemia. 
Acute Leukemia in Adults 


Although much attention has been given to the 
therapy of acute leukemia in childhood since the 
introduction of the metabolic antagonists and the 
corticotropic and adrenocortical hormones, there 
has been but little over-all evaluation of modern 
therapy in acute leukemia of adults.°. In order 
better to appreciate the problem of acute leuke- 
mia, which now affects many more adults than 
chronic leukemia, it may be instructive to review 
the information offered by an analysis of a case 
series observed at the Simpson Memorial Institute 
in the decade of 1948 through 1957. 

For the purposes of this discussion and because 
the two categories merge together imperceptibly 
and the treatment of both is similar, the subacute 
and acute forms of leukemia are considered to- 
gether under the heading of “acute.” 

The era of definitive therapy may be said to have 
begun in 1948 when the folic acid antagonists 
were introduced as effective agents in some cases 
of acute leukemia. 

Two hundred and twenty-six persons above the 
age of thirteen vears havine acute leukemia were 
observed and followed by the staff of the Institute 
during the decade beginning in 1948. It is con- 
venient to consider the group in terms of those 
seen during each of the two consecutive five-year 
periods from the standpoints of number, age, sex, 
cell type, and response to treatment. 

It has been repeatedly emphasized that thera- 
peutic responses are generally more favorable in 
children with acute leukemia than in adults, where- 
as less attention has been given to age differences 
within the adult group. We have been impressed 
by the observation that the dividing point in per- 
centage of favorable responses, as well as in sex 
predilection and in the rate of increase of inci- 
dence, occurs at about the age of thirty rather 


than at puberty. Therefore, the patients are sub- 
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divided for each of the time periods into those 
between the ages of fourteen and twenty-nine years 
inclusive and those thirty years of age and older. 


After childhood, the highest incidence of acute 


TABLE DISTRIBUTION OF 226 


LEUKEMIA 


IV. AGE AND SEX 
ADULT CASES OF ACUTE 


Age in years | 14-19 | 20-29 30-39 | 40-49 | 50-59 60-69 | 70-79 | 80- 
No. of cases 52 44 19 7 1 


40 25 39 


Female 


is 


56 


14-29 years 
$0 years and over 


Total 104 


TABLE V. THE NUMBER 
YEAR OVER A DECADE 


OF ADULT 


WITH A CC 


FIVE-YEAR 


Year 


14 to 29 
30 years 


years 
and 


over 


leukemia in terms of number of living persons is 
in the decade of fifty to fifty-nine years. Between 
the ages of fourteen and twenty-nine years, males 
and females are equally affected, whereas after 
the age of thirty years is attained, the incidence 
of acute leukemia is significantly higher in males 
Table IV 

‘The percentage increase in this series of acute 
leukemia in persons fourteen to twenty-nine years 
old in the second five-year period over the pre- 
ceding five years is 32 per cent, whereas in persons 
above the age of thirty years it is 67 per cent 
(Table V). 


vations made in several parts of the world 


‘These data are in accord with obser- 
that 


the greatest rate of increase in the incidence of 


acute leukemia is in the older age groups. 

With respect to the frequency of different cell 
types in acute leukemia, the following conclusions 
may be drawn from the analysis of our series of 
(Table VI 


commonest form in the age group between four- 


cases Granulocytic leukemia is the 
teen and twenty-nine years but still accounts for 


a considerable number of cases above the age of 
Monocytic leukemia is much more fre- 
the the 
accounts the 


older. 


thirty. 


quently encountered in older than in 


younger group and for one-half 


cases in persons thirty years of age and 


age 


Acute lymphocytic leukemia is rare above the 
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of puberty and especially so in the older adult 


group. 

The mainstays of therapy in acute leukemia are 
the antipurines, represented by 6-mercaptopurine 
(Purinethol), the folic acid antagonists, exempli- 
fied by methotrexate (Amethopterin) and_ the 
corticosteroid hormones. Unless the patient is ex- 
tremely ill, it is our practice to initiate therapy in 
adults with 6-mercaptopurine, usually in a daily 
dose of 2.5 mg. per kg. of body weight to the 
nearest 25 mg. However, in the toxic or bleeding 
patient corticosteroids are administered at once, 
in a dose range of 200 to 300 mg. of hydrocortisone 
daily or equivalent amounts of one of the syn- 
thetic steroids. 

Some adult patients who have become refrac- 


LEUKEMIA SEEN EACH 
FIRST AND SECOND 


OF ACUTE 
IMPARISON OF THE 
PERIODS 


CASES 


| 
Total 53 Total 
Qa 


1 
19 15 


tory to the more moderate doses of steroids may 


achieve remissions from the administration of rel- 
atively massive amounts, such as prednisone 500 


mg. or methyl prednisolone, 400 mg. daily con- 


rABLE VI. CLASSIFICATION OF 226 CASES OF 
ACUTE LEUKEMIA BY CELL TYPE 


Age Group | Granulocytic* Monocytict Lymphocytic Potal 


ears 

No Qq No No 
15 
11 


58 


» 


61.1 22 
12.0 65 


14-20 
30 and over 50 


Total 113 50.0 87 38.5 

*Granulocvtic leukemias include both the undifferentiated hemocyto 
blastic or ‘‘stem cell’’ types and those showing some myeloid differen 
tiation 

tMonocytic leukemias include both the 


and the histiomonocytic (Schilling) types 


myelomonocytic (Naezgeli 
tinued for five to ten days, then tapered to usual 
maintenance doses of 10 to 20 mg. daily. 
Methotrexate has limited usefulness in acute 
leukemia of adults because of its toxicity, but it 
may be cautiously tried when the patient has be- 


The 


starting dose is 5 mg. daily with frequent blood 


come resistant to 6-mercaptopurine. usual 
examinations and it is advisable to administer it 
together with a corticosteroid. 

Statistical analysis of the therapeutic results in 
acute leukemia achieved by different regimens and 
according to age groups, is beyond the scope of 
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this paper. However, the interpretation of the ease the survival curves show only modest improve- 


data afforded by our series has led us to the fol- ment at the 50 per cent and 25 per cent levels 
lowing generalizations. Therapeutic results with Of the younger patients, 50 per cent survived for 


either antimetabolites or corticosteroids or both +.4. months in the first period and 5.6 months in 
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Survival in adult acute leukemia 


in combination are much superior in the fourteen 
to twenty-nine year age group than in older adults 
with acute leukemia. In the younger group re 
sults with the antipurines and the folic acid an 
tagonists alone or in combination with cortico 
steroids are about equal. Corticosteroids alon 
are inferior, In the older group, best results have 
been obtained with the antipurines alone or in 


combination with the steroids 


The survival figures for all the patients in ou 
series, however treated, but grouped according 
to tume period and age categories, are presented 
in Fig. 1. The major therapeutic advances in th: 
second period over the first were the introduction 
of 6-mercaptopurine, the general availability of an 
increasing number of corticosteroids, improvements 
in methods of transfusion of blood and_ blood 
constituents, and the development of a wide variety 


of antibiotics 
In spite of progress in the treatment of the dis 
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the second, whereas the 25 per cent survival times 
were respectively 7.2 months and 10.2 months 
The older subjects showed improvement in sur- 
vival of from 1.8 months to 3.4 months for 50 
per cent of the patients and from 3.7 months to 
6.2 months for 25 per cent 

Although the treatment of acute leukemia 1s 
fraught with discouragement, it seems justifiable to 
issume toward the problem a positivistic attitude 
since carefully planned and controlled therapy not 
only prolongs life in most patients suffering from 
this disease, but promotes, for a time, well-being 
and instills confidence and patients 
and relatives 


Summary 


Ihe present status of the treatment of chronic 
and acute forms of leukemia has been reviewed 


particularly from the standpoint of experience 


gained at the Simpson Memorial Institute 
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Medical Education at the University of Michigan 


HIS is a report to Michigan physicians of 
efforts being made by the faculty of The Uni- 
versity of Michigan Medical School to meet the 
challenges and find solutions for the problems 
which the expanding dimensions of medical knowl 
dge and the changing status of patients pose to 
American medicine. The point has been reached 
where no physician can possibly assimilate the 
details ot all available medical knowledge. New 
approaches must be devised to organize, store, 
teach, communicate and utilize medical informa- 
tion in the most efficient manner. One effect of 
this expansion of knowledge has been the prolonga- 
tion of the period of training of the undergraduate 
and postgraduate student of medicine and conse- 
quent increase in the required expenditure of time, 
energy and money on. the part of the student 
These heavy demands have tended to act as a 
deterrent to individuals who might otherwise have 
elected to study medicine Anothet accompani- 
ment of the growth of the body of medical know]l- 
edge has been the increasing trend toward spe- 
clalization 
Phe needs and statuses of patients are currently 
undergoing marked changes. The national popula 
tion is aging, increasing, migrating and gradually 
attaining a higher socio-economic level. The inci- 
dence of chroni diseases 1s rising and the problems 
of the emotionally and mentally il] person requin 
greater amounts of the physician’s attention. Re¢ 
distribution and relocation of medical manpowe) 
are becoming necessary as a result of shifts in 
population densities. Fewer Americans are indi 
gent and a rising percentage of patients is sub 


scribing to some type of health insurance plan 


Dr. Hinerman is Professor of Pathology, University of 
Michigan Medical School, Ann Arbor, Michigan, and 
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University of Michigan Medical School and Executive 
Secretary, Committee on Teaching Policies and Practices 

Other members of this Committee are John M. Shel 
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burne, Ph.D., and Marion S. DeWeese. M.D 
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It is the responsibility of all physicians, those 
who teach and those who practice medicine, to 
review their objectives and approaches in the light 
of new developments and changing conditions 
Such a reappraisal of its own goals and methods 
is now being undertaken by the faculty of The 
University of Michigan Medical School and it 1s 
the purpose of this report to inform physicians of 
the State concerning the steps which have already 
been taken. To this end, the preparations for and 
the activities of the recently-conducted ‘Teaching 
[Institute will be described and the program of 
reappraisal which grew out of this Institute will 


be discussed. 
Preparation for the Teaching Institute 


At a meeting of the executive faculty of the 
Medical School held late in 1957, the suggestion 
was made that a Teaching Institute be conducted 
by the Medical School in order that medical edu- 
cational problems of interest to all members of the 
faculty might be considered. Following an active 
discussion of this proposal, unanimous approval to 
hold such an Institute was given and a Planning 
Committee was appointed. Members of the Plan- 
ning Committee began their work in January 
1958, six months in advance of the Institute. It 
was agreed early in this preparatory period that 
the Institute should be a two-day affan devoted 
solely to defining and exploring the problems and 
challenges confronting the faculty of The Univer- 
sity of Michigan Medical School. It was decided 
that the program should include three general 
essions at which distinguished educators might 
clis¢ USS topics ol importance in medical education, 
that each plenary session should be followed by 
small group discussions and that the program 
should be closed by a final session at which “sum- 
ming up” would be the major objective. An an 
nouncement of the date and the purpose of the 
leaching Institute was sent to all members of the 
medical faculty approximately four months before 
the meetings were held. The announced purpose 


was “to provide each member of the faculty with 
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an opportunity to explore the problems confront- 
ing him as a medical educator.” 

The next phase of the Committee’s activities 
involved the compilation of a list of fifty provoca- 
tive questions which was circulated to the entire 
faculty three months prior to the Teaching In- 
stitute. Each member of the faculty was requested 
to indicate his relative degree of interest in the 
issues raised and, in addition, was asked to desig- 
nate the topic s he most desired to discuss by select- 
ing three “forced choice” questions from the entirs 
list. 

One month prior to the Teaching Institut 
nineteen discussion panels were organized. Thes« 
were comprised of individuals with widely varied 
backgrounds and general interests, yet having a 
common interest in specific topics as indicated by 
responses to the questionnaire. Panels were limited 
to twelve participants in order to facilitate the 
exchange of viewpoints between members. Panel 
chairmen were chosen from the membership of th: 
Curriculum Committee, the Admissions Commit 
tee, and the Planning Committee of the Teachine 
Institute in an effort to provide leadership by 
individuals actively engaged in meeting frontlin 
problems in medical education. A second membet 
of each discussion group was given responsibility 
for recording its transactions. Two weeks prior to 
the ‘Teaching Institute the chairman of each pane! 
received for his information the questionnair 


returned by members of his panel 
The Activities of the Institute 


At the time the opening session of the Institute 


was called to order on June 6, 1958, by the chair 


man of the Planning Committee, 225 participants 


an unexpectedly large number of the faculty, were 
present. The welcoming addresses given by Pri 
dent Hatcher' and Dean Furstenbere*® brought 
sharp focus the need for and the objectives of 
Institute. The first guest lecturer to speak w 
George E. Miller, M.D., Director of the Proje 
in Medical Education of the University of Buf 
falo, whose topic was, “What Are We Trying t 
Do?” In his remarks, Dr. Miller stressed the need 
for introspection and a clear definition of teaching 
goals on the part of the teacher of medicine. The 
nineteen panels then convened in separate con 
ference rooms for a two-hour period 

Robert Harnack, Ph.D., Associate Professor of 
Education at the University of Buffalo, spoke on 
the subject, “How Do We Go About Doing It?” 


to open the afternoon session. This presentation 
contained numerous practical suggestions as to 
how the medical educator might proceed in attain- 
ing his teaching objectives. After Dr. Harnack’s 
talk, the individual panels resumed their discus- 
sions. 

The final session, held on the morning of the 
second day, began with an address by John A. D 
Cooper, M.D., Ph.D., Assistant Dean of North 
western University Medical School. In his paper, 
“Educational Patterns in Medicine,”' Dr. Cooper 
summarized trends developing in the efforts of 
medical education to meet present-day problems 
and challenges. The third and final discussion 
period for the panels then took place Following 
these small group discussions, all participants in 
the Teaching Institute reconvened to hear and 
comment upon brief summaries of the delibera 
tions of each panel presented by the nineteen 
chairmen ‘| he observations made during this ( los- 
ing session reflected the great enthusiasm of those 
taking part in the meetings and disclosed a con 
sensus of opinion that reappraisal of medical edu 
cation at the University of Michigan should be 
come an integral part of the faculty’s activities 

The reports ol the panel meetings ol the Teach 
ine Institute make it obvious that the faculty of 
The University of Michigan Medical Schoo] 
eager to face its educational problems and to work 
out solutions to them These re ports covered and 
revealed great interest in a wide range of subjects 
including the medical school curriculum, techni 
ques and goals of medical teaching, faculty-student 
relations, medical student activities and morale and 
the responsibilities of the faculty to the com 


THULE 


The Committee on Teaching Policies 


and Practices 


Phe long-range program {01 
ts of medical education at 
Mi higan Was organized 1th re Sponst 
pants’ strong recommendation that 
sal be incorporated nto the official 


the Medical School 


tinuing program has been inves 


Responsibility 
ted It) 
) ’ ( . tt | eotent 
Planning Committee ot nstitute 


bers were reappointed t \ » what has 


entitled the Committec aching Policies 
Shortly after 


Practices Institute, this n 


Committee was directed by Dean Furstenberg t 


analyze the data gathered during the Peacl 
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Institute and to develop a program for future 
action. He also requested that the Committee 
nominate an executive secretary to assist in this 
work 

During the past summer the Committee met 
regularly to review the voluminous transactions of 
the Teaching Institute and to define the high 
interest areas contained in these discussions. Con- 
currently, it drafted a program of action and con- 
cluded that a series of subcommittees should be 
appointed to conduct thorough investigations in 
the areas identified. At the present time, it is 
planned that subcommittees will begin a consider- 
ation of examinations and grades, student-faculty 
relationships and communication between mem 
bers of the faculty involved in the teaching of first- 
year students. As soon as these subcommittees are 
appointed and begin to function effectively, othe: 
subcommittees will be appointed to work with 
similarly pertinent problems. The chairmen of the 
nineteen panels participating in the Institute have 
been requested to designate those members of then 
panels who, by demonstrating an active interest in 
the problems of medical education during the for- 
mal group meetings, might serve as members of the 
proposed subcommittees. The findings and activi 
ties of these subcommittees will be correlated and 
integrated by the Committee on Teaching Policies 
and Practices in order that specific recommenda- 
tions may be made to the Dean and Executive 
Committee of the Medical School and to the fa- 
culty at large. In addition to the co-ordinating 


function described, the Committee on Teaching 


Policies and Practices intends to act as a clearing- 
house of information. The responsibility for keep- 
ing the Committee informed concerning the teach- 
ing program of other medical schools and_ for 
repeated surveys of the wishes of the medical 
faculty with regard to teaching methods, ap- 
proaches and goals has been assumed by the execu- 
tive secretary. 

At the first fall meeting of the executive faculty, 
the chairman of the Committee on Teaching Poli- 
cies and Practices reviewed its recent activities and 
the projected plan of action. This program was 
unanimously approved and the Committee was 
given a vote of confidence. The Committee now 
looks to the future in anticipation of fulfilling its 
role as a mobilizing force to enable the medical 
faculty to develop a program of medical education 
most effective for The University of Michigan 


Medical School. By this means, future physicians 


of the State will be provided with a fund of know]- 
edge and skills adaptable to the health needs of 
Michigan’s citizens and some of the challenges 


with which medicine is confronted will be met 
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ADVANCES IN THE TREATMENT OF LEUKEMIA 


(Continued from Page 619) 
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A NEW CATEGORY OF CONTRAST MEDIA: 
WATER-SOLUBLE, RADIO-OPAQUE, 
POLYVALENT METALLIC CHELATES 


By Rospert M. NaLsBanbiAN, M.D., WiLuiAm T 
Rick, M.D., Warren O. Nicket, M.D., AND 
Cuartes G. Jounstron, M.D. 


Polyvalent metallic chelates comprise a category 
of compounds which may serve as ideal contrast 
media because of certain physical and chemical 
properties. These properties include radio-opacity, 
aqueous solubility, physiologic inertness within dos 
age limits, crystalline structure, and rapid excre- 
tion. 

The chelate used in this study was Bismuth 
Diethylenetriamine-tetraacetate (BiD’TPA Bib 
TPA should be regarded in this paper as a proto- 
type of the scores of metallic chelates available as 
contrast media. 

Bronchographic studies with BiDTPA in anes- 
thetized mongrel dogs were of diagnostic quality 
Rapid absorption and mobilization of BiDTPA 
from the lungs occurred consistently. No contrast 
medium could be detected in the chest films taken 
twenty-four hours after instillation. 

Angiocardiographic studies with BiDTPA de- 
monstrated unexpected problems of adversely 
altered chelation stability in plasma. Anatomic 
evidence suggested that Bi++ion escapes the 
chelate bond in plasma. Diagnostically useful an- 
giocardiograms were obtained in surviving dogs 
However, the MLD was disconcertingly approxi- 
mate to the useful dose. 

An attempt to support experimentally a_theo- 
retical solution of the problem of altered chelation 
stability in plasma was made. This involved the 
concepts of (1) Common ion effect and (2) Dis- 
placement reactions of competing chelation sys- 
tems. The data is suggestive that a mixture of the 
metallic chelate and the calcium analogue may 


restore chelation stability in plasma. However, the 
data in this regard is considered incomplete 

An ideal water soluble contrast medium may 
well be developed from among the scores of poly- 
valent metallic and rare earth chelates still to be 
synthesized and/or investigated 


EFFECT OF DIETARY CHOLINE ON 
BILIARY PHOSPHOLIPIDS EXCRETION} 


By Fumio NAKAYAMA, M.D., and CHARLES G 
JOHNSTON, M.D. 


Since it has been repeatedly pointed out that 
phospholipids in bile holds cholesterol! in solution 
with associated bile salts and thus prevents gall- 
stone formation, we studied the effect of phospho- 
lipid administered in association with animal bile 
on patients having common duct stones. Choline 
is an essential part of the biliary phospholipids 
which are mainly composed of lecithin and the 
supplementation of dietary choline may increase 
the phospholipids excretion in bile and this is 
favorable to the patient having common duct 
stones. Consequently, the study of the absorption 
and incorporation of dietary choline into the bili- 
iry phospholipid is important at this time 

Atter the administration of choline-(methyl-C"™ 
through the distal end of the severed common 
duct into the duodenum of rats, radioactivity ap- 
pears in bile instantly, reaches its maximum in the 
second to the third hour and eradually dee reases 
About one per cent ol the total administered 
radioactivity is recovered in bile in ten hours after 
the administration. Most of the radioactivity in 
bile is recovered as choline. Silicic acid column 
chromatography revealed the incorporation of ad- 
ministered choline into the biliary phospholipids 
It was clearly demonstrated that dietary choline 
is quickly absorbed, incorporated into phospho- 
lipids molecules and excreted in bile 


Meeting of October 28, 1958 


EXPERIENCES WITH THE 
HUFNAGEL VALVE 


By Lyte Jacopson, M.D., James Wiste, M.D.., 
and Prescotr Jorpan, M.D. 


The problem of handling valvular insufficiencies, 
especially aortic insufficiency, is discussed. The 
various procedures available are mentioned and 
the author’s experience with the prosthesis which 
has had the widest clinical trial is summarized 
Twenty-three patients have had the prosthesis in- 
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serted into the descending aorta; seventeen are 
dead and six alive, a survival rate of 26 per cent 
The causes of operative and late deaths are dis- 
cussed. Finally, the fate of the six surviving pa- 
tients is summarized. 


‘From the Department of Surgery, Wayne State Uni- 
versity College of Medicine, and the Detroit Receiving 
Hospital, Detroit, Michigan 

Supported in part by a grant from the National In 
stitute of Health A-659 (C3) and A-699 (C3); the 
Parke, Davis and Company; and the Research Corpora- 
tion of the Detroit Receiving Hospital 
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CONGENITAL ARTERIO-VENOUS 
COMMUNICATION AS A POSTERIOR 
MEDIASTINAL TUMOR 


By Atatay M. Murcuz, M.D., JAMEs A. COLE, 
M.D., and KENNETH A. Woop, M.D. 
Department of Surgery, Highland Park General 
Hospital 


The most comprehensive coverage of A-V com- 
munication in the medical literature is the recent 
article by Fisher and Johnson of Denver, Colorado. 
They emphasize the difficulty of correct histo- 
pathologic diagnosis of A-V communications be- 
cause of their strong resemblance to hemangiomas. 
‘The recent case which constitutes the basis of this 
report tends to confirm this point. The case is also 
believed to be the first one reported in the locality 
ol posterion chest. 

The patient, a white man, aged forty-seven, was 
admitted as a result of a routine x-ray examina- 


tion which revealed a mediastinal tumor. The phy- 
sical examination was essentially negative except 
for a report of high hemoglobin and erythrocyte 
count. The confirming chest x-ray revealed a large 
tumor mass located posteriorly in the region of the 
9th and 10th dorsal vertebrae. The radiologist 
suggested that the possibility of a neuroganglioma 
must be seriously considered. 

On surgery, the tumor mass was discovered not 
to have been involved with the lungs; neither was 
it a cyst of the spinal canal origin. On aspiration 
bright blood was obtained. Therefore, the mass 
decided to be an arterio-venous communication 
originating from the 9th intercostal vessels. 

On final consideration, the outstanding points 
of the case are found to be the following. First, 
surgical removal of the mass is the best treatment; 
secondly, the structural similarity to hemangiomas 
requires that the pathologist be informed of the 
clinical findings to insure the reaching of com- 
patible diagnosis. 


Meeting of November 25, 1958 


EARLY DIAGNOSIS AND TREATMENT OF 
CORROSIVE BURNS OF THE ESOPHAGUS 


By EuGene L. Yurtcu, M.D. 
Department of Otolaryngology, Wayne Stati 
University Medical School and Receiving Hos- 
pital, Detroit, Michigan 


In addition to the lack of uniformity and con- 
troversial methods of therapy in the treatment of 
corrosive lesions of the esophagus, other distressing 
Inadequate early diag- 
nosis based on presumptive evidence; (2) With 
holding early therapy because of an inadequate 


facts are recognized: (1 


diagnosis: (3) Institution of treatment without an 
accurate diagnosis: | Needlessly long hospital 
continement. 

With the advent of cortisone therapy and _ its 
substantiation by experimental and clinical means, 
earlier and more accurate methods of diagnosis 
became necessary. 

We therefore instituted early esophagoscopy in 


our diagnostic regimen. This must be done within 
twenty-four to forty-eight hours in order to con- 
firm the initial impression and allow for early 
treatment with cortisone. Early treatment is 
stressed because of the inadequacy of cortisone 
after the first forty-eight hours. 

In our present study, thirty-seven patients with 
presumptive lesions of the esophagus were ex- 
amined within twenty-four hours and ten (27 per 
cent) actually had burns. These ten were treated 
with cortisone with eisht responding favorably and 
two developing strictures in spite of treatment. 

Early esophagoscopy has been subjected to critic- 
ism. We feel, however, that it is not as dangerous 
1 procedure as felt by some, and certainly is less 
dangerous than performing the procedure from 
the fourth to the seventh day as proposed by others. 

Cortisone, although of definite value and an 


acceptable form of therapy in corrosive esophagitis, 
is not the entire answer as evidenced by our two 
failures. In addition to concerted aims toward 


prophylaxis in corrosive burns, we must continue 
to look for new and better modes of treatment. 





DEATH CLAIM BENEFITS 


“Death claim benefits for poliomyelitis have de- 
creased dramatically in the past five years . Last 
year the Company disbursed only $52,000 on account 


of deaths from this disease; this compared with $215,- 


FOR POLIOMYELITIS 


O00 the vear before and with payments of $849,000 in 
1952. Much of the sharp decrease last year can un- 
doubtedly be attributed to the wide use of the Salk 
vaccine.’—Statistical Bulletin, Metropolitan Life In- 
surance Company, April, 1958. 
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Michigan Cancer Coordinating 


Committee Offers Progress 


The effectiveness of cancer control will be increased 
beyond measure with general approval of the MCCC’s 
recent decision to create a Central Cancer Registry in 
Michigan. 


It is expected that the registry will give an impetus to 
professional education and result in a higher level of early 
cancer detection and control in Michigan. It will also 
give added information on the quality and quantity of 
cancer care. 


This is a major accomplishment of the Michigan Can- 
cer Coordinating Committee chaired by Harry M. Nel- 
son, M.D., Detroit, past president of the American Can- 
cer Society. Heading the subcommittee which developed 
the basic plans for the Registry is James W. Hubly, 


M.D.., of Battle Creek. 


During its five-year history, the Michigan Cancer Co- 
ordinating Committee has unified cancer control efforts 
and aided materially in eliminating duplication among 
the six groups working primarily in this important area. 
Perhaps even more important is its success in stimulating 
the development of new methods in cancer control. 


The MCCC has fully justified its existence. Credit for 
successful endeavor should be extended to all six agencies 
which compose the committee: American Cancer So- 
ciety, Michigan Division, Inc.; American Cancer Society, 
Southeastern Michigan Division; Michigan Department 
of Health; Michigan Health Officers Association; Michi- 
gan State Dental Association; and the Michigan State 
Medical Society. 


Both the public and medicine owe thanks to the 
creative and cooperative work of this dedicated group. 


Dergare-  . Pst0l onct000 


Preside nt, Mic higan State Medical Soci ty 
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EVERY 
PHYSICAL 
EXAMINATION 
A CANCER 
DETECTION 
PROCEDURE 


The physician who applies the above slogan to 
his ordinary routine physical examinations will 
achieve success far beyond the average in diagnos- 
ing cancer. If he will ask himself, about every 
patient but especially those persons past forty, 
“Could this be cancer?” he will become alert to 
the earliest indications of cancer. 

What kind of examination is a “cancer detec- 
tion procedure?” The answer is, a good general 
physical examination plus certain specialized 
studies which have proved valuable in diagnosing 


common silent cancers. These are, briefly: 


Gastric analysis for achlorhydria 

Chest x-ray 

Proctosigmoidoscopic examination 

Complete pelvic examination on all female patients 
Papanicolaou smear is valuable 

Blood count 

Stool examination for occult blood 


How much will the patients benefit? Some 
statistics to think about: At the University of 
Minnesota Cancer Detection Center 85 per cent 
of the cases of visceral cancer in the presympto- 
matic group, and 68 per cent of those diagnosed 
after symptoms appeared, have survived five years 
or longer. In a typical midwestern county, only 
36 per cent of persons diagnosed as having cance 
survived as long. 

Phe discovery of cancer in the presymptomatic 
stage will significantly reduce cancer deaths. At 
present, in the common nation-wide experience. 
only 30 per cent of cancers are localized when 
diagnosed, and 50 per cent are completely incur- 
able when first found. The answer is to search 
for cancer, to consider the possibility of it always. 
and to detect it oftener in the early “silent” phase. 
when the chance for a permanent cure is best. 

Let’s have each member of the Michigan State 
Medical Society carry out this idea: Every Phy 
wal Examination a Cancer Detection Procedure! 

James W. Heusry, Vice Chatrmar 


Cancer Co-ordinating Committ 


VOLUNTARY HEALTH INSURANCE 
FOR THE AGED 


Blue Shield, from its inception, has been con- 
cerned with medical care for the aged and _ has 
never cancelled contracts on account of age. Those 
over sixty-five, by action of the federal govern- 
ment, have been placed in a group by themselves. 
Setting the retirement age at sixty-five and urging 
employed persons to retire at that age made them 
eligible for the newly formed social security bene- 
fits. This very definitely set apart a large segment 
of our population. The social security benefits are 
inadequate for a living. If they continue working. 
these people are denied the benefit if their earn- 
ings exceed $1,200 a year, unless they have passed 
age seventy-two (previously seventy-five). 

Persons, who during their active working years, 
have been able to accumulate funds or securities to 
augment their social security benefit, or who had 
established annuities, pensions, or other incomes, 
were and are no problem. There have been many 
studies and surveys on the subject. A very im- 
portant one was conducted by the National 
Opinion Research Center of the University of 
Chicago for 1957, giving definite figures. They 
found 38 per cent of those surveyed were covered 
by some form of voluntary health insurance. ‘They 
found that 61.2 per cent had formerly been in- 
sured, had been rejected for insurance, or had 
never tried to get it. 

At the annual clinical (interim) meeting in 
Minneapolis on December 4. 1958 the AMA 
House of Delegates recognized this problem and 
unanimously adopted a resolution, a statement o! 


principles, pledging medical care: 


“For persons over sixty-five years of age with reduced 
incomes and very modest resources, it 1s necessary im 
mediately to develop further the voluntary health im 
surance or pre-payment plans in a way that would be 
acceptable both to the recipients and the medical pro 
fession. The medical profession must continue to assert 
ts leadership and responsibility for assuring adequat 


medical care for this group of our citizens.” 


Phus was very definitely designated a group ot 
our aged people who are entitled to medical pro 
tection because of causes not of their own choos 


ing, the victims of economic circumstances men 
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tioned previously. Blue Shield Commission and its 


special committees immediately began developing 


a schedule of what this group of people need—and 
what could be done. The first objective was to de- 
velop a practical pattern of benefits designed to 
meet the special medical needs of persons ove! 
sixty-five and secondly, to suggest a level of com- 
pensation for those services which would permit 
rates Commensurate with the “modest resources o1 
low family income” of that portion of this age 
category. 

Utilization and cost studies have clearly indi 
cated that the incidence of medical care for this 
age group is greater and consequently costlier. It 
was evident however, that there were favorable 
considerations indicating a completely new service 
contract. ‘The need for surgery increases in cet 
tain categories, but many high cost and high in- 
cidence procedures, such as tonsillectomy and 
appendectomy, which are common in the younger 
age, can be minimized. Obstetrical benefits could 
be excluded and pre-existing conditions could b 
deferred 

We are not concerned with the elderly person 
who has an adequate income. He can and should 
buy the regularly established protection in his in- 
come group still offered. The three or four items 
mentioned above have been responsible for the 
high utilization and the high cost. The special 
committee recommended, after thorough study. 
that the following benefits be provided with rea- 
sonable premium rates to this special low incom: 


croup over sixty-five 


1. Surgery wherever performed: anesthesia; in-hospital 
care for 120 days: diagnostic x-ray (either in the hos 
pital or out-patient department or the doctor's office it 


hospitalization follows); and radiation therapy 


) 


2. Income ceilings. It is suggested that income ceil 


mes could be fle xible wecording to economic level ot the 


irea served, with the possible range of $1,500 single and 
$2,500 husband and wife. or $2,000 single and $3,000 


for combined incomes of husband and wife 


In determining a level of compensation for 
services rendered which would produce a_ rate 
or premium charge within the means of these 
people, the actuarial committee used a_ relative 
value schedule similar to that in effect in Cali 
fornia and other areas, placing $1.50 unit valu 
on surgery and anesthesia. In-hospital medical 
care could be $5 for the first day, $3 for the 
next nineteen days and $2 per day for the remain- 


der of the 120 days. X-ray and radium therapy 
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is to be rated on the basis of $2 per unit valu 
Ihese benefits could be supplied to this special 
limited group of people for very little over $2 per 
month per person. These people now constitute 
the medical protession’s category of patients from 
whom very little compensation Is expected and 
In many cases--none is received. This group can 
be converted from a dependent, hopeless, semi- 
charity group into a respected, self sufficient and 
independent section of society when and if these 
policies are established and sold and if the doc- 
tors will respect them. It is evident that with a 
degree of co-operation, faith and confidence and 
the establishment of a new and independent Blue 
Shield policy and contract, the medical care ot 
this one-third of people over sixty-five can be 
accomplished 


It must be, to retain medical independenc 


HOSPITAL CARE FOR THE AGED 


Phe same 30 per cent of persons over sixty-five 
with inadequate resources must have provisions 
for hospital care. This problem will be a severe 
one with hospital costs constantly increasing. De 
veloping of hospital service for this group Is a 
challenging problem. It may be necessary to cut 
down the number of days covered, it may be pos 
sible that the utilization rate may be reduced o1 
it may be necessary to develop a new concept ol 
hospitalization. In Philadelphia, two or three 
vears ago, the suggestion was made that some 
facilities be built whose function would be cus 
todial or hall nursing care as soon as the “conva 
lescent” patient has passed through his first tew 
days of acute intensive care and could be moved 
The cost ot care could be reduced mate- 
rially, and possibly brought to an average ot 
under $10 a dav instead of the average of $30 
a day we are now paying in Michigan. Many 
of our men are thinking on this line. Gaylord S 
Bates, M.D., of Dearborn, in his talk to the Sec 
retaries and Public Relations Conference on Jan 
uary 31, offered this suggestion, and it was ot 
fered editorially in these columns about three or 
four years ago referring to the medical center to 
be developed in Detroit occupying 236 acres of 
land in the area of the four big hospitals 

Our hospitals are crowded. Internists and sur 
geons have difficulty admitting patients who are 
desperately ill and need the exquisite care which 
is being provided on our $30 rate. Many of the 
beds in the hospitals are Oce upied by patients who 
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could just as well be in a recovery ward where 
the nursing care is very much reduced, where 
the work is primarily custodial and waiting for 
the patient’s sufficient recovery to be discharged. 
Such care and facilities are not now readily avail- 
able but could be provided under certain stimula- 
von 

The medical profession and Blue Shield have 
plans projected for, and can discharge its func- 
tions and responsibility in caring for these limited 
income senior citizens, approximately one-third 
of the old age population. Hospitalization, how- 
ever, is a very much different problem. It might 
result ina special limited Blue Cross contract 
recognizing and using nursing oO! convalescent 
facilities after the first few high service days 

In the opinion of many of our medical states- 
men, this 


time, else other interests and forces will take ove 


problem must be solved in a very short 


the distribution of medical and hospital care and 


not limit it to old age. Labor organizations are 
agitating for their own dispensation of health 
care. Some have stepped into the field and others 
are threatening. ‘The Federal Congress is also a 
hot bed. Congressman Forand is the second rank- 
ing man on his committee and his bill has been 
rewritten and introduced for the second time 
Other bills to accomplish this same purpose have 
also been introduced. ‘These would extend the 
health service benefit to give hospital and surgi- 
cal care to all persons over sixty-five or all per- 
sons who are receiving social security benefits 

On February 16, Congressman Dingell and Sen 
ator Murray re-introduced their bill which has 
been before Congress for so many years. They 
have changed it slightly in order to place it in 
special committees in both House and Senate on 
which they are well ranking members. This time 
the bill is not a tax bill but is an assessment and 
a deduction from wages and salaries, and still is 
compulsory. How it will affect the self-employed, 
we do not know, but for the employed person, it 
is “compulsory health insurance” which will be 
operated by politicians, bureaucrats, and distinctly 
not by the doctors. 

The medical profession and the hospitals must 
meet this challence before the elections of 1960, 
else it will be too late. Labor is demanding that 
doctors be put on a salary basis. If the govern- 
ment steps into the picture, it will no doubt use 
the same formula as is now being done for the 
military forces 


Most of us would be hirelings. 


628 


COST PER MEMBER—$56.84! 


Occasionally, the editor receives comments or 
criticisms about the advertising in THE JOURNAL 
of the Michigan State Medical Society, sometimes 
questioning the amount and proportion to text 
material, occasionally about some particular ad- 
vertisement or some type of advertising. Recently, 
we had protests from librarians who wished to 
bind the journals but remove the advertising. In 
the early years, THE JOURNAL confined its adver- 
tising to front and back pages and the text to 
other pages, so they could easily be separated. 
Experience shows that our advertisers prefer spe- 
cial pages facing certain material, or next to cer- 
tain text material. Several years ago, THE JouR 
NAL began interspersing Society and text material, 
committees and general interest material, among 
the advertising pages. We have found this very 
satisfactory to our advertisers and probably not 


objectionable to our readers. 


A recent letter, however, prompted us to In- 
vestigate our advertising program. Some adver- 
tisers wish to put in colored insert pages which 
they supply to us already printed and for which 
they pay the two-page (or four-page) rate. Others 
request certain favored places for which they pay 
premiums. We found that for the year 1958, our 
total cost of printing THE JouRNAL, including edit- 
ing and other expense, was $125,429.02. Of our 
yearly dues, the small sum of $1.50 is assigned to 
Pie JourNnaL. Other than this $1.50 per person, 
the only income of ‘THE JOURNAL is received from 
the advertisers, from some subscribers and the very 


small profit made on reprints. 


Last year, there was a small profit, enough nearly 
to equalize the amount received from dues. How 
much has advertising been worth to us? We 
figured that out. If we had carried no advertis- 
ing, the cost last year would have been $56.84 
for each and every member, and we doubt if too 
many members would have willingly accepted 
that amount of increased dues or paid it in any 
other form. Our advertisers are willing to pay this 
amount for the benefit they receive, and we are 
grateful to them because of their willingness to 
co-operate. By the doctors’ patronage to our ad- 
vertisers, Our JOURNAL (Michigan’s medium of 
scientific information) is allowed to continue. We 


thank you, advertisers, and we thank you, readers. 
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CONTROL 


VERTIGO, DIZZINESS . 
AND 
ELEVATE THE 


with Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 


“Disturbances of balance resulting from vestibular disorders have long been known to lead 
to severe anxiety.’’* 

Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo- 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 
and dextro-amphetamine sulfate (5 mg.) to elevate the mood. 


*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958 


Fj ® 
Dramam ' ne available as tablets, ampuls, liquid, suppositories 
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Michigan’s Department of Health 
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1960 WHITE HOUSE CONFERENCE 
ON CHILDREN AND YOUTH 


In March, 1960, for the sixth time in fifty years, repre- 
sentatives from all the states and territories will meet 
at the request of the President of the United States fo 
a White House Conference on Children and Youth. Ini- 
tiated in 1909 by President Theodore Roosevelt, these 
conferences have all been based on the conviction that 
children are a nation’s chief asset. Each conference has 
explored ways in which the welfare of children can be 
advanced 

For example, prior to 1909 poverty was very much 
on the conscience of the nation. Thus, the first confer- 
ence was on the theme, “Care of Dependent Children.’ 
Out of this conference grew a demand for congressional 
action in behalf of children and from this the Children’s 
Bureau was established. With its help, various states 
created divisions of maternal and child health in newly 
formed departments of public health 

By 1919, European countries had set an example in 
improving laws for the protection of children that the 
United States could not ignore. So the second con- 
ference had as its focus, “Child Welfare Standards.’ 
This conference led to the stabiliziation of child welfare 
laws 

By 1930, a considerable amount of research had been 
done on child development and health care. This _re- 
search, however, had not yet been translated into im- 
proved practices. Thus, the 1930 conference produced 
the most comprehensive statement ever written on the 
needs of children 


By 1940, depregfion and dictatorship were tremendous 


id . 
threats to childregt’s well-being and so the special needs 


of children in a democracy were highlighted 

By 1950, a growing interest in psychology made a 
careful appraisal of its role in improving the well-being 
f a child a natural focus 

The first three conferences created an awareness of 
che needs of children. The fourth conference recom- 
mended the better training of doctors, nurses and othe: 
professional workers, as well as public appropriations and 
private grants for research projects for the improvement 
of the care of mothers and children. The fifth conference 
resulted in sixty-seven recommendations on the health, 
education and welfare of children, many of which have 
been carried out on both state and local levels. In 
addition, further research in many phases of child life 
received great impetus 

The 1960 conference can make a solid contribution to 
the well-being of children and young people in this coun- 
try and in the world. The governors of the states, at 
the request of the President, have appointed committees 
to initiate local activities and prepare reports on matters 


bearing on the welfare of children in each state. Thou- 


sands of people from state and local governmental agen- 
cies and organizations have already spent months in 
preparing materials about children. The Interdepart- 
mental Staff on Children and Youth representing all 
state departments serving children has prepared a fact- 
book on the child population in Michigan and a report 
of services available from the state and local govern- 
mental agencies. This fact-book will serve as resource 
material for eleven regional meetings to be held _ this 
spring under the leadership of the Michigan Youth 
Commission. From these meetings will come data on 
Michigan children and youth to be presented at the 
White House Conference. 

The 1960 conference comes at a critical time in our 
history. The tremendous baby boom of the past decade 
has resulted in many new problems. The next genera- 
tion must have more intensive training, especially in 
planning for parenthood, and greater technical know!- 
edge and proficiency than any previous generation. Our 
children will live and will continue to live in a world of 
rapid change. Because the health and welfare of chil- 
dren is the major responsibility of parents and because 
health guidance from the prenatal period through adol- 
escence is given primarily by physicians, it is hoped 
that practicing physicians will actively participate in 
planning for the 1960 White House Conference through 
the eleven regional conferences 

In his initial communication concerning the 1960 


conference, President Dwight D. Eisenhower said: 


“The rapidly changing times in which we live and the 
increasingly fast pace of change make it incumbent on 
us to do everything we can to plan ahead and to see 
that we prepare today’s children well for life in tomo 
row’s world.” 

The focus of the conference will be on “opportunities 
for children and youth to realize their full potential for 
creative life in freedom and dignity.” Certainly, optimum 
health throughout childhood based on good prenatal care 
and health supervision by the family physician or pedi- 
atrician is essential in preparing “today’s children well 


for life in tomorrow's world.” 


IRON DEFICIENCY IN: PREGNANCY 

Intramuscular iron is” effective in iron-deficiency 
anemia. At times it is most definitely indicated and 
should be the treatment of choice: generally speaking, 
if the patient does not respond it is not the fault of 
the drug but an error in diagnosis. Laboratory tests 
necessary to establish the etiology of the anemia are 
neither costly, time-consuming, nor painful Imferon 
has a definite place in modern anemia_ therapy 
McCLANAHAN, HENDERSON, GREADY: Intramuscular iron 
therapy in anemia of pregnancy. Obstetrics and Gyne- 
cology, 12:439-446, 1958. 
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A tiny tablet of REDISOL to stimulate the appetite 
to help in the intake of food for growth. 





REDISOL is crystalline vitamin B,., an essential 
vitamin for growth and the fundamental 


metabolic processes. 


Rey 


Ideal for the growing child, the REDISOL tablet 


dissolves instantly on contact in the mouth, 
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on food or in liquids. 


Packaged in bottles hermetically sealed to keep 
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the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 - 
in 100 meg. strength, bottles of 36, and in 

250 meg. strength, vials of 12. 


Also available as a pleasant-tasting cherry- 
flavored elixir (S meg. per 5-cc. teaspoonful) 
and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 mcg. per ce., 10- 
cc. vials and 1000 meg. per ce. in 1, 5 and 
10-cc. vials ) 
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tamin Bia 
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In Memoriam 











RAYMOND B. BAER, M.D., fifty-nine, Detroit phy- 
1959. Chief of Obstetrics and 
Memorial Hospital, Detroit, 
years, Doctor Baer graduated from 
1930 


Harper Hospital and served his resi- 


sician, died February 7, 
Gynecology at Jennings 
for the last 
the 
He 


dency 


twenty 


University of Chicago’s medical school in 
interned at 


at Receiving and Herman Kiefer Hospitals. 

Doctor Baer had been an outstanding football player 
received a 
State 


in his high school and college days and 


degree in civil engineering from Pennsylvania 
College medical 

He Michigan State 
Obstetrics and Gynecology, a diplomate of the American 
Board of Obstetrics Fellow of 


the 


before undertaking his career 


was a member of the Society of 


and Gynecology and a 


American College of Surgeons 


In addition he held memberships in the Detroit Boat 
Club, the University Club and the Grosse Pointe Yacht 


Club 


WILLIAM i. CASSIDY, M.D., seventy-eight, Detroit 
died February 11, 1959. Born in Tilbury, Ontario, he 
was educated in the intermediate schools and the Chat 
ham Collegiate Institute. Doctor Cassidy studied phar 
the Ontario College of 


druggist, he 


macy at Pharmacy; after twelve 


dentistry for 
Detroit College of 
College of 


1908 


vears aS a studied one Veal 


Medicine 
M dic ine 


which he entered the 
Wavne State 


where he 


ifter 
University 


M.D 
at Harp I 


now 
degree in 
Hospital, Detroit, 
from 1910 to 1924 
Clinical 


and a member of the 


received his 


Doctor interned 


ind Was 


Cassidy 


a Junior Surgeon ther: 
Surgery at 


Radiologi- 


He was an Associate Professor of 
Wavne State 


al Sox 


University 
North 

Doctor 
Medical 

Detroit 


ety of America 

In 1934-35 
Wayne County 
President of the 


President of the 
1948 


Surgery 


Cassidy was 


and in served as 


Academy of 


Society 


JOHN E. COOPER, M.D., eighty-two. Creek, 
died 12, 1959. Doctor born in 
Hutchinson, Kansas. He moved to Battle Creek in 1898 
the old Medical Mis- 
College from which he graduated in 1902. 

In 191 a he Ke llogg, 
M.D., at directed 
the 1932, he 


Battle 


February Cooper was 


when he enrolled at American 


SloOnary 
the late John Harvey 


the Sanatorium Hospital, where he 


joined 


obstetrical ward for many years. In 


entered private practice. 
In 1942, 


houn County 


Cal- 


was a Fellow of the 


Doctor Cooper President of the 
Medical Society. He 
American College of Surgeons and was listed in Who's 
Who in 


ties in the Seventh-Day 


was 


His avocation was his religious activi- 
Adventist Church 


America 


(Continued on Page 634) 
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maintenance therapy is still fundamental treatment 


Sound, conservative therapy with salicylates has 
been consistently reaffirmed as basic, long-term 


3 


maintenance therapy in the arthritides.’? 
Buffered Pabirin provides superior maintenance 
therapy. It epitomizes fundamental long-term 
basic therapy since it can be given month after 
month without serious complications and with 
minimal problems to patient and doctor alike. 

Buffered Pabirin is formulated to provide high 
and sustained salicylate blood levels. Each tablet 
consists of an outer layer containing a buffer 
(aluminum hydroxide), para-aminobenzoic acid, 
and ascorbic acid; a core of acetylsalicylic acid. 


In the stomach, the outer layer quickly releases 
the buffer, which protects against nausea, 
dyspepsia and other gastrointestinal symptoms 
so frequently encountered with salicylates alone. 
The core of Buffered Pabirin then disintegrates 
rapidly, permitting rapid absorption of the 
acetylsalicylic acid for faster pain relief. 


Hart, D.; Bagnall 


Ninth Interna 


Reference S 1 
Polley, F. H 


Diseases, Toront 


Buffered Pabirin: Tablets 


Each tablet contains: 

Acetylsalicylic acid (5 gr.)............. 
Para-aminobenzoie acid (5 gr.)............ 
Ascorbie acid 

Dried aluminum hydroxide gel 


All Buffered Pabirin is sodium- and potassium-free. 


Dosage: Two or three tablets 3 or 4 times daily. 


300 mg. 
300 mg. 
50 mg. 
100 mg. 


Tandem Release disintegration. 


SMITH-DORSEY ° a division of The Wander Company « Lincoln, Nebraska + Peterborough, Canada 





IN MEMORIAM 


(Continued from Page 632) 


HUGH WESLEY HARRISON, M.D., fifty-cight, 
Detroit, died February 3, 1959. A lifelong resident of 
Detroit, Doctor Harrison had been medical director 


of the Aluminum Company of America for thirty-six 


4 vears 
OTITIS He was a staff member of St. Joseph Mercy Hospital, 


where he had been a board member and staff treasure 

Doctor Harrison was also a member of Oriental Lodge 

240, F&AM, Detroit Consistory, Moslem Temple. the 
or Detroit Yacht Club and the American Legion 


GEORGE R. LANDY, M.D., fifty-two, Lansing, died 


FRACTURED February 6, 1959. Doctor Landy was born in Barker, New 
a York, and graduated from the University of Michigan 


in 1933. He had been a clinic physician at the Ingham 


T Bl 9 County Health Center for the past ten vears 
’ He was a member of the Michigan Public Health 


Association and the Christ Lutheran Church of Lansing 


CLEARY N. SWANSON, M.D., sixty-one, Detroit 
physician, died January 21, 1959. 

\ graduate of Harvard Medical School, Doctor Swan- 
son was head of the department of obstetrics and gvyne- 
ecology at Mt. Carmel Mercy Hospital. He was an 
assistant professor at Wayne State University School of 
Medicine and a consultant at Herman Kiefer Hospital 
Doctor Swanson served as president of the Michigan 
Obstetrical Society and Chairman of the Midwest section 
ff National Academy of Obstetrics and Gynecology. He 
was a member of Alpha Sigma Phi, Phi Beta Pi and the 
Detroit Boat Club 


REDUCING DIETS 


“Don't cut potatoes out of vour menu just because 
you've gained a few pounds,” advises a nutrition expert 
at The University of Michigan. “Potatoes are a good 
source of vitamin ( and no more fattening than 
oranges, 

Adelia M. Beeuwkes, associate professor of nutrition 
at the U-M School of Public Health. recently explained 
that one medium-sized baked potato has about the 
same number of calories as a large apple or orange. half 
1 grapetruit or a serving of peas 

“And, this same potato contains one-third of a pet 
son's daily requirement for vitamin C, essential for 
growth, development and_ health.” 


In terms of cost and food value the potato is one of 


the best investments you can make, Miss Beeuwkes 
ACCELERATE THE stated wee the first thine an overweight person takes 
RECOVERY out of his diet is the potato ie 


\ decline in the use of potatoes in the last hal! 


PROCESS WITH ’ century is partly due to the greater availability of fresh 


fruits. “Citrus foods are good,’ Miss Beeuwkes said, 


* F- “but they have been stressed to the point where we 
| Al a no longer appreciate other sources of vitamin C 
es ie 
Pat or 


TREPTOKINASE-STREPTODORWASE LECERLE is regrettable that potatoes have lost their popu 
N t \ At Li; UUUR t trl 4 


larity As a source of vitamin C as well as other 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, valuable nutrients, they deserve a more prominent place 
Pearl River, New York in our diet.” 
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in over three years of clinical use 
in over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Supplied: 40c mg. scored tablets, 200 mg. sugar-coated tablets. 
® 
i” WALLACE LABORATORIES, New Brunswick, N. J. 





THE HEART DISEASE PATIENT 
NEEDS RELIEF FROM 
EMOTIONAL 4 
STRESS : 


ANXIETY INTENSIFIES the physical dis- 
order in heart disease. ‘“The prognosis 
depends largely on the ability of the phy- 
sician to control the anxiety factor, as well 
as the somatic disease.” 


(Friedlander, H. S.: The role of ataraxics in cardiology. 
Am. J. Cardiol. 1:395, March 1958.) 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. Also available as MEPROSPAN* (200 mg. 
meprobamate continuous release capsules). In com- 
bination with a nitrate, for angina pectoris: 
MILTRATE* (Miltown 200 mg. + PETN 10 mg.). 


‘TRANQUILIZATION WITH MILTOWN en- 
hances recovery from acute cardiac epi- 
sodes and makes patients more amenable 
to necessary limitations of activities. 

(Waldman, S. and Pelner, L.: Management of anxiety 


associated with heart disease. Am. Pract. & Digest Treat. 
8:1075, July 1957.) 





Miltown causes no adverse effects on 
heart rate, blood pressure, respira- 
tion or other autonomic functions. 
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weaterleo forsan uleer... 


Napoleon exhibited ulcer symptoms through most of 
his adult life, yet he scorned medication for his ever- 
lasting “spasms of nervous origin.” He ignored his 
infirmities with violent naiveté despite an intense in- 
terest in medical science. Thus, the classic hand-in- 
coat pose may have been the result of his paroxysms 


of gastric pain that sliced “like the stab of a penknife.” 


When your patient is besieged with an ulcer, 
Robins provides you with an armamentarium 
sufficient to repel it. 


—If your tactics dictate Local 
Action, try » which is dihydroxy 
aluminum aminoacetate (0.5 Gm. per tablet or 
5 ce.), an antacid of definitely superior efficacy. 


— If you prefer to approach the 
ulcer Systemically, prescribe 
, the anticho- 


linergic-antispasmodic-sedative with the time- 
tested natural belladonna alkaloids and pheno- 
barbital, a veteran campaigner without peer. 
FORMULA: hyoscyamine sulfate, 0.1037 mg.; 
atropine sulfate, 0.0194 mg.; hyoscine hydro- 
bromide, 0.0065 mg.; and phenobarbital (14 
gr.), 16.2 mg. 


—If you-relish the 
strategy of combining antacid and antispasmod- 
ic-anticholinergic effects, use 
It combines one-half of a DONNATAL tablet 
with one ROBALATE, ideal allies for compre- 
hensive ulcer therapy. 


Victory will be yours. 
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Legal Opinion 











Dear Dr. Blank: 

At the request of The Council of the Michigan State 
Medical Society, I have given consideration to the in- 
quiries contained in your recent letter. You have sub- 
mitted two questions with respect to the legal responsi- 
bility involved in the removal disclosure of hospital 
records, the first of which reads as follows: 


doctor admits a patient to the hospital for phy- 
sical examination, laboratory tests including roent- 
genograms and later the physician demands the medi- 
cal records, the laboratory reports, the roentgenograms 
and also the report of the roentgenologist on x-rays 
so that they may be presented to a compensation com- 
mission. Apparently the patient is originally ordered 
to be examined by this doctor by an insurance com- 
pany. The question is, “can these records be released 
to the doctor without any additional patient’s au- 
thorization ?” 


If I understand correctly the foregoing inquiry, it 
refers to the situation where a doctor, without patient 
authorization, seeks to remove the entire hospital records 

including those portions made by himself as well as 
those portions made by others) and submit them to a 
compensation commission. It is my opinion that such 
procedure would be unauthorized and dangerous. Basi- 
cally, the hospital records are the property of the hos- 
pital. More important, however, than any rights based 
purely upon ownership, is the patient’s right to privacy 
and the right to have his records treated as confidential 

In my opinion, the hospital records should never be 
permitted to be removed from the hospital and_ sub- 
mitted to the inspection of others except with the con- 
sent and authorization of the patient or under subpoena 
issued by a court or body having the power of subpoena. 

Ihe second question contained in your letter is 
phrased as follows: 


‘The report of a Medical Record referred to other 
insurances and institutions, must have both the doctor 
and the patient sign for their release from the hos- 
pital?” 


I interpret this question to be an inquiry as to whether 
both the doctor and the patient must authorize the re- 
moval of the hospital records and their submission to 
others under the circumstances referred to generally 
under question 1. If my interpretation of this question 
is correct, it is my opinion that it is not necessary to 
obtain authorization from the doctor. In any case, how- 
ever, where the doctor might have reason to object to 
the voluntary os and submission of records to 
a court or commission, even with patient’s consent, the 
hospital would be well siied to insist that the records 
be subpoenaed by a court or body having subpoena 
powers in which case there would be opportunity for 
any question of admissibility or propriety of disclosure 
to be passed upon by the court or body to which they 
were submitted 

I trust that the foregoing answers your inquiries but 

through misinterpretation on my part, your questions 
are not fully answered, please feel free to ask further 
clarification. I may add that you will find a quite exten- 
sive and interesting discussion of the whole broad subject 
of the ownership of and access to hospital records in 
The Journal of the American Medical Association for 
February 15, 1958, on page 796. You may find this gen- 
erally interesting and informative 

Sincerely yours, 
Lester P. Dopp 
Legal Counsel 
1601 Dime Building 
Detroit 26, Michigan 
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of itching. 
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Cleared in 5 days 


antipruritic / anti- inflammatory antibacterial antifungal Infectious eczematoid dermatit 


of ankle—5 years duratior 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — re- 
duces inflammation,** relieves itching,’? and combats or prevents bacterial, 
monilial and mixed infections.*’ It is extremely well tolerated, and assures a rapid 
decisive clinical response for most infected dermatoses. 
“Thirty-one of 38 patients ... obtained excellent or good contro! of dermato- 
logical lesions .. . [Mycolog] was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks."’* 
For total management of itching, inflamed, infected skin lesions, Mycolog contains 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective 
relief of itching, burning and inflammation’* — neomycin and gramicidin for power- 


ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 
albicans infections.**® 
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Conrad R. Lam, M.D., and Geoffrey L. Brinkman, 
M.D., Detroit, are the authors of an article entitled 
“Indications and Results in the Surgical Treatment of 
Pectus Excavatum,” read before the Section on Pediatrics 
at the 107th Annual Meeting of the American Medical 
Association, San Francisco, June, 1958, and published in 
AMA Archives of Surgery, February, 1959 


Martin J. Urist, M.D., South Haven, is the author of 
an article entitled ‘““The So-Called A and U Syndromes,” 
published in the American Journal of Ophthalmology, 
December, 1958 


Harry M. Nelson, M.D., and Padraig Carney, M.D., 
Detroit, are authors of an original article, “Ovarian 
Tumors and Pregnancy,’ which appeared in Clinical 
Medicine, January, 1959 


Louis Koren, M.D., has resigned his position as Direc- 
tor of the Wayne County Mental Health Clinic to be 
come Director of the Adult Psychiatric Clinic, Harper 
Hospital, Detroit. Bella M. Rabinovitch, M.D., was ap- 
pointed Acting Director of the Wayne County Mental 
Health Clinic 


The National Medical 


Foundation for Eye Care was organized to give the 


Glaucoma Identification Card. 


American people reliable information about proper eye 
care, the distinction between the various groups who are 
offering various types and forms of eye care. Harold 


F. Falls, M D:. Ann Arbor, is Vice President 


The National Foundation, recognizing the importance 


of proper care of glaucoma, has issued an identification 
card to be used by patients. This is similar to the 
diabetes identification card. It will contain vital infor- 


mation such as the name of the patient, the ophthalmolo 





THE COVER 

The cover of this Cancer Control Number was 
designed by the Michigan Cancer Coordinating 
Committee through the assistance of its member, 
Charles F. Arnold of Detroit, Chief Engineer of 
Cadillac Motor Car Company, aided by the Gen- 
eral Motors Art Staff 











gist who diagnosed the glaucoma and prescribed for him, 
a copy of the prescription, and a copy of his refraction 
prescription, so that in case of necessity, his medication 
can be continued and his glasses repaired or replaced, 
and he not lose continuity of treatment. Since glaucoma 
causes about one eighth of blindness in persons over 
forty, carrying such a card could be a great service to 
glaucoma patients. Packets of the cards may be obtained 
by writing to the Foundation Office, 250 West 57th St., 
New York 19, N. Y., or to Professional Services Labora 
tories, North Chicago, Illinois 


The fol- 


lowing physicians practicing psychiatry in Michigan were 


Fellows of American Psychiatric Association. 


elected to the status of Fellow of the American Psy- 
chiatric Association during 1958: Benjamin Barenholtz, 
M.D.; Byron Casey, M.D.; Thomas Cross, M.D.; Wil- 
lard Dickerson, M.D.; Eugene Donovan, M.D.; Saul 
Harrison, M.D.; Kenneth Moore, M.D.; Norman Rosen- 
zweig, M.D.; H. Harrison Sadler, M.D.; Walworth Slen- 
ger, M.D.; Duane Sommerness, M.D.; Benjamin Sta- 
mell, M.D.; Vernon Stehman, M.D.; Fred Swartz, M.D.; 
Lawrence Tourkow, M.D., and Robert Yoder, M.D 


G. J. Stewart was elected to Life Memership of the 
American Psychiatric Association in 1958, and Judge 
George Bushnell was elected as Honorary Fellow of the 
Association in 1958 


William B. Hubbard, M.D., Flint, has devised an im- 
proved binocular, bifocal magnifier, described in the 
Archives of Ophthalmology, January, 1959 


COMING MEETINGS 


The Genesee County Medical Society is holding its 
Fourteenth Annual Cancer Day on Wednesday, April 
22, 1959, at 9:30 a.m. at Hurley Hospital, Flint, Michi 
gan. Guest speakers are Owen H. Wangensteen, M.D., 
University of Minnesota: George T. Pack, M.D., Memo 
rial Center, New York; Freddy Homburger, M.D., Tufts 
Medical College; Raffaele Lattes, M.D., Columbia-Pres- 
byterian Medical Center, New York; Ulrich Henschke, 
M.D., Memorial Center, New York; Danely P. Slaughter, 
M.D., University of Illinois, Chicago. 


The Association of American Physicians and Surgeons 
will hold its sixteenth annual meeting, April 2, 3, 4, 
1959, at Fort Worth, Texas, at the Hilton Hotel 


(Continued on Page 642) 
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-flavored 


pediatric drops 


e broad spectrum control of more than 90 per cent of antibiotic- 
susceptible infections seen in general practice! 

e fast, high concentrations in body fluids and tissues 

e no irreversible side effects reported, excellently tolerated 

e readily miscible in water, Juices, formula. 

ACHROMYCIN V: 10 ce. plastic dropper bottle for precise dosage; 100 mg 

per cc. (20 drops). Dosage: one drop per pound body weight per day. 

ACHROMYCIN V Syrup: Each teaspoonful (5ec.) contains equiv. 125 mg. 


tetracycline HCl. Bottles of 2 and 16 fl. oz. Dosage: at 45 lbs., one teaspoonful 
4 times daily; adjust for other weights. 


1. Based on six-month National Physicians Survey. 
Lederle) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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The Michigan Electroencephalographic Society will be 

for modern | held at Caro State Hospital for Epileptic Children at 
11 a.m. on May 15. Mr. David Hellman will be the 

host. All who work in electroencephalography and others 


control of who are interested are cordially invited to attend. 


+ * 


r The National Foundation, formerly The National 
salt retention | Foundation for Infantile Paralysis, has changed its name, 
increased its advisory committee on professional educa- 

tion, and has extended its scope of service to cover any 

d | field in medical research and prevention of disease. For 
eqema | this year in addition to infantile paralysis, taken on 
| arthritis and rheumatism and congenital mental health 


defects. They now announce scholarships, post-doctoral 


research fellowships, the stipends from $3,900 to $6,000 
| also in the clinical fields of preventive medicine, rehabi- 
| litation for physicians to study the concept and _ basic 


(Brand of Mercumatilin, Endo) techniques of rehabilitation, also to provide training for 
| physicians specializing in physical medicine and rehabili- 
Tablets } tation. Also to provide advanced training to surgeons 
interested in teaching or research in orthopedics. Any 
of these scholarships may be extended. Applications must 
@ effective oral diuretic with no sig- - received before September 1 for consideration in 
November, and before December 1, for consideration in 
nificant gastrointestinal irritation! February, 1960. For information write to: Chief, Divi- 
sion of Scholarships and Fellowships, Department of 
3 ; Professional Education, The National Foundation, 800 
@ Suitable for long-term mainte- eek Maas ele “ NY. aes 


nance therapy. 


* * * 


An annual lectureship honoring 
Milton A. Darling, M.D., promi- 
certain cases, lengthens interval ‘i , nent Detroit obstetrician and gyne- 


@ eliminates need for injections in 


between injections in others . cologist, was announced on Febru- 
: ary 25 by Wayne State University 
College of Medicine 
@ basically different in chemical 2 Announcement of the Milton 


structure, extending the therapeu- A. Darling lectureship on obstetrics 
‘ and gynecology was made by 
tic choice in organic mercurials , Charles S. Stevenson, M.D., pro 
fessor and chairman of this depart- 
DOSAGE: | to 3 tablets daily as required M. A. Dartinc, M.D. ment at Wayne’s first annual “Resi- 
| dents’ Day” dinner in the Wayne County Medical So- 
SUPPLIED: As orange tablets, in bottles clety Walia 
of 100 and 1000. Also available— Dr. Darling was specifically cited for his contribution 
to medical education through his development of the 
CUMERTILIN Sodium Injection, 1- and 2-cc. resident training program in obstetrics and gynecology at 
ampuls, in boxes of 12, 25, and 100; and | Grace Hospital. 
10-cc. vials, individually and in boxes | Dr. Darling is president-elect of the Michigan State 
of 10 and 100 | Medical Society and a past president of the Wayne 
| County Medical Society. He joined the Grace Hospital 
Pollock, B. E., and Pruitt, F. W.: Am. J. M staff in 1916. Following graduation from the Univer- 
Sc., 226:172, 1953. sity of Michigan Medical School in 1914, he interned 
| at University Hospital for two years. 
He is a diplomate of the American Board of Obstetrics 
ee and Gynecology, fellow of the American College of Sur- 
geons, past president of the Michigan Society of Obstetri- 


THE G. A. INGRAM COMPANY cians and Gynecologists, member of the Academy of Sur- 


. gery of Detroit, the Detroit Surgical Society and the 
4444 Woodward Avenue, Detroit 1, Mich. : ae pee - 
Central Association of Obstetrics and Gynecology 
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bive me two good reasons 


why Buttermilk is a dietary food! 


LOW CALORIES, HIGH ESSENTIAL NUTRITION 


One glass, or !/2 pint, of plain Buttermilk (uncreamed) contains only 
87 calories; a whole quart, only 350. Yet uncreamed buttermilk con- 
tains all of whole milk's complete proteins, B vitamins, and minerals. 
One good dietary reason! 


BENEFICIAL BACTERIAL-ENZYME ACTION 


For many years Buttermilk has been prescribed as an aid in promoting 
healthful bacterial balance in the digestive tract, especially the lower 
tract. Second good dietary reason! 


and Borden's is extra good 


Buttermilk! 


Making buttermilk sounds simple, but certainly isn't 
simple at all! Borden's Buttermilk has a dieneell repu- 
tation for fresh, sweet wholesome flavor. 


26: Lordens 


MICHIGAN MILK DIVISION 
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Continued from Page 642) Manuel J. Gordon, Department of Dairy Husbandry, 
a . . Michigan State University; James F. rg “pe 2 

Ihe American Board of Obstetrics and Gynecology, - weal ” A wiser! J a 4 Hoge, - — 
of Biological Chemistry, The University of Michigan; 
Halvor N. Christensen, Dale Oxender and Prabhat Pal, 
Department of Biological Chemistry, The University of 


Inc., will hold examinations (Part I1), oral and clinical, 
for all candidates at the Edgewater Beach Hotel, Chi- 


cago, Illinois, from May 8 through 19, 1959. Formal pir 
: Michigan. 
notice of the exact time of each candidate’s examination 
* * * 
will be sent him in advance of the examination dates . , : 
: ‘ Of the fifteen Mexican medical students attending a 
Candidates who participated in the Part I examination ; : psi 
: one-month seminar sponsored by the Galen Society at 
will be notified of their eligibility for the Part II exami ; ley ed : ‘ 
the University of Michigan Medical Center, seven turned 
nations as soon as possible. . . . 
; the tables on their instructors on the evening of Febru- 
Ihe deadline date for the receipt of new and reopened 0 
: ary 2 
applications for the 1960 examinations is August 1, 1959 ie ; er : - 
PI . The University of Michigan (for ‘Mexico students 
Candidates may submit their applications at any time : : ; aS : 
became instructors for the evening, while the University 
before that date and are urged to do so. Address Robert 


L. Faulkner, M.D., Secretary-Treasurer, 2105 Adelbert 
Road, Cleveland 6, Ohio 


of Michigan (for “Michigan’’) instructors became. stu- 
dents. The foreign students presented reports on clini- 
cal activities at the National University of Mexico 

a Those participating were: E. Ontiveros, J. Andrade, 


— ? G > ; die ». Belsass Caranza, ; S 
Michigan Academy of Science, Arts and Letters held Frevino, F. Dies, G. Belsano, J waens, and 


its meeting on March 27, 1959, at Giltner Hall, Michi 


gan State University. A symposium on the Cell Mem 


Estrada. In addition, Dr. H. Pizarro, faculty represen- 
tative who accompanied the group, presented a motion 


; picture on atrio-ventricular defects 
brane was presented. On the morning section were 


Raymond H. Kahn, Department of Anatomy, University ; : 
of Michigan: Maynard M. Dewey. Department of Ana Dr. Cyrus Cc, Sturgis, professor of internal medicine 


* * * 


in the University of Michigan Medical School, has been 


tomy, University of Michigan; Philipp Gerhardt, Depart ‘ 
granted sick leave from March 1, 1959 to June 30, 1960 


ment of Bacteriology, The University of Michigan; Bern 
ard P. Sagik, Department of Infectious Diseases, The * = & 

Upjohn Company, Kalamazoo; and John W. Rebuck Federal Aviation Agency has decided finally and con- 
Department of Laboratories, Henry Ford Hospital, De- clusively to set up a strong medical department under 
troit. The afternoon section was presented by Burton L medical direction. Its first administrative order specifies 


Baker, Department of Anatomy, University of Michigan (Continued on Page 646) 
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Provides balanced 
nutritional values 


@ Fibre-free HYPOALLERGENIC formula. 


@ An excellent formula for regular 
infant feeding 


@ An ideal food for milk allergies, 
eczema and problem feeding. 


a 
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— 
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SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother's milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


co NR Tt, 
nate SN 
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Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development 


Protein of high biologic value is obtained from the 
soybean by an exclusive process 


nee Booklet and, Samples 


A request on your professional letterhead or prescription form 
will bring to you complete information, and a supply of 
samples. Please address the Loma Linda Food Company, 
Arlington, California, or Mount Vernon, Ohio. 


h 
Chita, tests 


Medical Products Division ron ond 


LOMA LINDA FOOD COMPANY 
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(Continued from Page 644) 
that Office of Civil Air Surgeon shall be responsible for 
assisting administrator in drawing up standards, rules 
and regulations concerning fitness of flying personnel and 
air traffic controllers; (b) conducting examinations; (c 
taking initiative to further research in aviation medi- 
cine d) inaugurating a program of occupational medi- 


cine 


ists, U. S. Industries, Inc., Columbia University, and 
National Opinion Research Center. The objective: To 
find out how nearly 90 million Americans are faring 
under medical and hospital insurance programs sup- 
ported wholly or in part by industry. 

Financing this three-year study is the Foundation on 
Employe Health, Medical Care and Welfare, Inc., a 


joint undertaking of machinists union and U. S. Indus- 


* *# * tries, Inc., which was established three years ago. Super- 
visor of the project is Dr. Ray E. Trussell, chairman of 


Social Security Amendments—(Forand ).— -Considera- ae 
Columbia's School of Public Health and Administrative 


tion is being given establishment of a special subcom- : 
mittee of House Ways and Means Committee to hold Medicine. Interviewing and other field work will be 


done by NORC (University of Chicago). 


public hearings this spring on social security amend- 
A 3,000-family sampling is contemplated. There will 


ments. Its chairman and most important figure would be 
Rep. Aime J. Forand (D., R.I He has not yet re 


introduced his controversial bill on hospital and surgical 
HEW operating railway workers: comprehensive medical serv- 


be 750 families in each of these types of coverage: Blue 
Cross-Blue Shield; indemnity type, as provided for non- 
benefits because it is in process of being rewritten. : 
hns:-sent out invitations: to certain matoralvormanicaons ices as provided by General Electric Company, indemnity 
plans of insurance companies, and the Kaiser Plan of the 


West Coast 


to be represented to discuss a special report on provision 


of health services for aging population prior to its sub- 
oa - * 

mission to House Ways and Means Committee. It will ; : 

be a factual report, making no recommendations. The Research on Virus Diseases. Extensive studies seck 
ing drugs to prevent or treat virus diseases will continue 


at The University of Michigan School of Public Health 
under a March of Dimes grant of $144,010 


The project will be directed by Thomas Francis, J1 


Congressional committee wants it as a guide in considera 
tion of the Forand bill and similar proposals 
+ * * 


Adequacy of Health Care for Workers.—Details of a 


co-operative study to learn how adequate are health 


M.D., professor of epidemiology and chairman of the 
Department of Epidemiology in the School of Public 
services received by unionized workers and families were Health, who directed the evaluation of the national Salk 
revealed at a news conference in Washington recently polio vaccine field trials. 


The principals are International Association of Machin- (Continued on Page 648) 
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INFO-DEX 


Cancer Registry System 


INFO-DEX CANCER REGISTRY 
SYSTEM was devised in collaboration 
with the STATISTICAL DEPARTMENT 
OF THE AMERICAN CANCER SO- 
CIETY and meets the requirements 
of the AMERICAN COLLEGE OF 
SURGEONS. 


Used in Hundreds of Hospitals 


INFO-DEX records in one file information 
that would require 8 separate files. 


INFO-DEX is economical—so easy to keep, 
it requires no trained personnel. 


INFO-DEX is helpful in research. 


INFO-DEX saves time, space and energy 


This Cancer Registry System is designed for 
use in the small as well as large hospital—with 
a minimum of clerical work. It is indispensable 
for all hospitals who wish to comply with the 
requirements of the American College of 


Surgeons for a Cancer Registry. 





Additional information 
and samples sent on 


request with no obligation. 
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17 West 60th Street © New York 23,N. Y. 
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The investigations by Dr. Francis and his associates 
are in three fields: the search for anti-virus drugs 
study of what happens when a virus attacks a living cell 
and followup studies on how long and effectively Salk 
vaccine immunity to paralytic polio lasts 

Drugs known to kill viruses have a toxic effect on 
people. So the problem in anti-virus drug research is 
to find chemical compounds which, without themselves 
doing any harm to cells, will interfere with and prevent 
the processes by which viruses damage cells 

* * * 

AMEF Grants Presented.—_The record breaking 1958 
AMEF fund of $1,133,654 was distributed to eighty-five 
medical schools at a special ceremony during the Con 
gress on Medical Education and Licensure, February 9 
at the Palmer House, Chicago. The grants were pre 
sented to Dr. John McK. Mitchell, president of the 
Association of American Medical Colleges by Dr. Georg: 
F. Lull, president of the AMEF Board of Directors 

Of the $1,120,044 plus interest given out in grants, 
$505,300 was designated for the general fund and 
$627,957 was earmarked for particular schools. The 
basic grant was $6,200 for four-year schools. and $3.100 
for two-year basic science schools 

* * 

Mental illness and the understanding of the mind 
formed the theme of a three-day conference attended 
by scientists from across the country in San Francisco, 
January 25-27, 1959. Forty investigators from various 


scientific fields joined forces to review their respective 


If they need nutritional support... 


Say you saw it in the Journal of the 


MEDICAL 


findings and explore the whole problem. They included 
leaders in the fields of biochemistry, anatomy, physi- 
ology, pharmacology, psychiatry, and psychology 

Titled “A Pharmacologic Approach to the Study of 
the Mind,” the conference was held by the University 
of California School of Medicine as part of its post- 
graduate program for continuing medical education 

Speakers at the meeting emphasized as major points: 

1. The revolutionary strides made in the past few 
years in the chemical treatment of mental illness: 

2. The value of some of the new agents as research 
tools in the understanding of the mind: 

3. The promise of new and more effective drugs 
against mental illness. 

Despite these advances, however, some investigators at 
the conference cautioned against over-enthusiasm about 
the chemical treatment of mental disease 

* . 7 


The Third International Congress of Physical Medi- 
cine will be held in Washington, D. C., U.S.A., from 
August 21 through August 26, 1960. This Congress will 
assemble physicians and other professional personnel 
from all parts of the world concerned with the further- 
ance and scientific development of physical medicine 
ind rehabilitation. This is the first International Con- 
gress of such character and magnitude to meet in the 
United States. International Congresses have been held 
n London in 1952, and in Copenhagen in 1956 

Papers will be presented by experts in all fields of 
medicine and surgery together with other aspects of 
rehabilitation—-social, educational and vocational. Dele- 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg-; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off 


new Sterazolidin ....... 


prednisone-phenylbutazone, Geigy 
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gates are expected from 30 countries. These delegates 


and participants will represent their respective scientific 
the United 


and governmental facilities, 


organizations. Those in attendance from 


States will represent private 


agencies, and services and local state and national medi 


cal societies 


Types of diseases to be considered in the scientific 


sessions 


are 


skeletal 


types 


Diseases of muscle 
Arthritis, all 
Neuromuscular diseases 


After-care of acute trauma to neuromuscular and 
musculoskeletal systems 

Congenital defects causing physical disabilities 
Scoliosis 


After-care of amputations 


The 


by eminent authorities and reports of discussion groups 


proceedings of the Congress containing papers 


and seminars will be published and distributed not only 
to the participants in the Congress, but to other workers 
In 


will 


in the field of physical medicine and rehabilitation. 


this way, the results and benefits of the Congress 


be extended to the widest possible audience 
Additional 


to Congress headquarters, 30 
Chicago 


may be obtained by 
North Michigan 


information writing 
Avenue, 


2, Illinois. 
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sapere 


of the 


M.D., Sur- 
number of 


Hill-Burton Program.—Leroy E 
USPHS, 


appointments to the council that advises on grants in aid 


Burney, 
geon General of has announced a 
for construction of medical and dental research facilities 
They are: E. Dwight Barnett, M.D., Director, Palo Alto- 
Stanford Hospital Director of Harper Hos 
Detroit, and President of Michigan Hospital Serv- 
Robert C. M.D., Vice President, 
of Alabama Medical Center; Charles E. 
University of Washington, 
Wangensteen, M.D., noted University 
Thomas B. Slick, M.D., 
to a second term on the 
M.D., Johns Hopkins medical dean 

The Public Health 
Hill-Burton program 
the 


(formerly 
pital, 
University 
Odegaard, M.D., 
Owen H 
of Minnesota sur 
Named 


Turner 


tl wy a Berson, 


President, and 


Texas oilman. 
Thomas B. 


geon, and 


council was 


Status of 
1958, 


1.515 projects approved in 


the 
December 31, 


Service report on 


the on con 


tains following facts: 
with total estimated cost of $3,462 
of $1,126,007,345 3,993 


under 


past twelve 
634,800 and U. S. 
of these 


years, 
share 
projects in operation or construction, 
encompassing 170,040 beds, 
fac ilities 


283), 


1.073 health units and mis- 
with 
(234), 


projects 


(182 


cellaneous states most 


North 


California 


are 


Carolina Georgia Texas and 
(174) 
* * * 


of the 


Carlson 


CN, h. 
(Md. 

the 
appointment of fifteen members 
the Vice 
(Continued on Page 652) 
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MOTOR CARS... 


are among the finest 


products of MICHIGAN industry... 
just as quatty PHARMACEUTICALS 


ave the constant prod uct of 


MARION LABORATORIES 


Marion's Oyster Shell, In Four Combinations with Vitamins and Iron 


| No Leg Cramps 
| More Ionized Blood Calcium 
| Fewer Secondary Anemia Problems 
| Better Tolerated Iron Therapy 


| Economical Medication 


Individualize Your Patient! 


OS-CAL /  OS-VIM 


Oyster Shell Calcium es Oyster Shell Calcium 
Natural Trace Minerals B-Complex 
Vitamin D « Vitamins A-D-C-E 
DOSAGE: | tab. t.i.d. & Natural Trace Minerals 
a Ferrous Sulfate 
DOSAGE: | tab. tid 





OS-feo-CAL . 


Therapeutic Iron Ee Therapeutic Iron 

Oyster Shell Calcium i Oyster Shell Calcium 
Vitamin D : Vitamins A-D-C-B6 and K 
Natural Trace Minerals i Natural Trace Minerals 


DOSAGE: | tab. t.i.d. g DOSAGE: | tab daily 


note low dosages! 
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CAMBRIDGE 


Cardiac Diagnostic Instruments 
ASSURE THE DOCTOR OF 


Universally Accepted Records, Fundamental Accuracy, 
Lifetime Dependability, Minimum Maintenance Expense 
“WERSA-SCRIBE" The Versatile 
Electrocardiograph 
4 completely new portable instrument 
with performance and versatility un- 
surpassed by any other direct-writing 
electrocardiograph. Size 5%” x 10%” 


x17”. weight 20 Ibs 


Multi-Channel Recorders 


For physiological research, cardiac ca- 
theterization and routine electrocardio- 
graphy. When used with pertinent trans- 
ducers, these new Recorders provide 
simultaneous indication and recording of 
EKGs, EEGs, stethograms and _ other 
physiological phenomena Available in 
Photographic Recording and Direct Writ- 
ing Models 


"Simpli-Trol'' Portable Model 
Electrocardiograph 
A string galvanometer instrument 
measuring 8” x 19” x 10” and weigh- 
ing 30 lbs. May be arranged for heart 
sound and pulse recording. 


Operating Room Cardioscope 
Provides continuous observation of the 
Electrocardiogram and heart-rate dur- 
ing surgery Warns of approaching 
cardia stand-still Explosion-proof 
This cardioscope is a “must” for the 
modern Operating Room 


Simpli-Scribe"’ Direct Writer 

Electrocardiograph 
Provides the Cardiologist, Clinic or 
Hospital with a portable direct-writ- 
ing Electrocardiograph of utmost use- 
fulness and accuracy. Size 103%” x 
1036” x 11”: weight 28 pounds, com- 
plete with all accessories. 


Audio-Visual Heart Sound Recorder 
Enables simultaneous hearing, seeing 
and recording heart sounds. Record- 
ing may be made on magnetic discs 
for play-back and viewing at any time 


Pulmonary Function Tester 

A completely integrated, easy-to-use 
instrument for the determination of 
such functions as Functional Residual 
Capacity, Tidal Volume, Vital Capa- 
city, Total Lung Capacity, Total 
Breathing Capacity, Basal Metabolic 
Rate, etc 

CAMBRIDGE ALSO MAKES EDUCATIONAL 
CARDIOSCOPES, PLETHYSMOGRAPHS. 
ELECTROKYMOGRAPHS, RESEARCH pH 
METERS and instruments for measuring radio- 
active emission 


SEND FOR DESCRIPTIVE LITERATURE 


CAMBRIDGE INSTRUMENT CO., Inc. 


Detroit 2, Mich., 7410 Woodward Avenue 
Oak Park, Ill., 6605 West North Avenue 
Cleveland I!, Ohio, 13000 Triskett Road 
New York, N. Y., 3732 Grand Central Terminal 
Jenkintown, Pa., 479 Old York Road 
Silver Spring, Md., 933 Gist Avenue 
Pioneer Manufacturers of the Electrocardiograph 
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the Speaker of the House. At the end of a two-year 
study, this group would recommend legislation needed, 
if any, to stimulate or supplement membership in exist- 
ing private, nonprofit health care programs. Senator 
Case, long a strong supporter of voluntary prepayment, 
told his fellow Senators: 


“Before undertaking important new financial responsi- 
bilities in the health field, the Federal government should 
assess the job being done by voluntary health insurance 
plans which operate within our free enterprise system, 
without impinging upon the traditional doctor-patient 
relationship.” 


For medical evaluation of new drugs, $626,00 is in- 
cluded in the Food and Drug Administration’s budget 
This division’s workload will include inspection of some 
21,500 establishments and collection of 43,000 samples 


for scrutiny 


* * * 


The 44th annual session of the Tru- 
deau School of Tuberculosis will be 
held June 8-26 at Saranac Lake, N. Y 
Half of the time will be devoted to 
tuberculosis. Subjects such as silicosis, 
pulmonary fibrosis, emphysema, fungus 
infection, sarcoidosis, pneumonias, and 
intrathoracic tumors will be studied in 
the other half of the postgraduate 
course. It is sponsored by the Trudeau 
and Hyde foundations. Tuition is $100 
Further information may be gotten by 
writing to the Secretary, Trudeau School 
of Tuberculosis, Box 500, Saranac Lake, 
N. Y 


Dr. Max Karl Newman attended the meeting of the 
Law-Science Academy and the Law-Science Institute at 
the St. Charles Hotel, New Orleans, Louisiana, Febru- 


ary 12 through February 19. He participated in the 


program in the following topics: ““Medico-Legal Aspects 


of Traumatic Injuries Peculiar to Women;” “Trial Prac- 
tice and Medico-Legal Trial Technique; ‘““Trial Prac- 
tice; “Rationale and Methodology of the Physiatrist in 
Aiding Rehabilitation of the Hand-Injured Patient ;” 
“Medico-Legal Aspects of Orthopaedic Injuries of the 
“Physical Medicine and Rehabilita- 
“Its Value and Restora- 
tion of the Injured Person and in Medico-Legal Trial 


Upper Extremity ;” 
tion in Law-Science Problems ;” 


Techniques.” 

Dr. Newman was elected a Trustee of the American 
Academy of Law-Science at the annual meeting held 
February 12. 

At the Hospital Infantil, Mexico City, “Responsibility 
of the Physiatrist in Disturbances of the Neuromusculo- 
skeletal System with reference to Rehabilitation and 
Workmen’s Compensation,’ was the subject of Dr 


Newman's presentation on February 26 


(Continued on Page 654) 





Eyes don’t change .». but instruments do 








Removable 
rubber cap 


it brilliant, all-new 
light shield WELCH) ALLYN 


One-hand 


control of ‘ OPHTHALMOSCOPE 


lens and P 
aperture and improved battery handles 
selection 


From years of research comes this new 

PERMAFIT instrument, distinguished alike by its 

Pe eile anda contemporary good looks, superb opti- 
collar assures cal S) stem and convenience of opera- 

tight fit tion. Like all Welch Allyn instruments, 

it is designed for long, trouble-free life. 





No. 121 ophthalmoscope, head only, 
$38.00. 


NOBLE-BLACKMER, INC. 


267 W. Michigan Ave., Jackson, Mich 





‘The improved analog of 
chlorothiazide you have 
been hearing about 1s a 

product of CIBA research 


( hydrochlorothiazide CIBA) 


for edd and hypertension 


2/2670me 
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James Hoyt Maxwell, M.D., a 
member of the Medical Center 
staff since graduation from the 
University of Michigan Medical 
School in 1927, became chairman 
of the Department of Otolaryn- 
gology in July, 1958. 

Born in Paw Paw, Michigan, 
December 15, 1901, Dr. Maxwell 
received his B.A. degree from the 
University of Michigan College of 

J. H. Maxwetr, M.D Literature, Science and the Arts in 
1924 and his M.D. from the Medical School three 
vears later 

After completing his internship and residency in oto 
laryngology at University Hospital, he was appointed 


instructor in the department in 1932. He was su 


cessively promoted to Assistant Professor in 1933, As 
Conform Bandage sociate Professor in 1940 and Professor in 1945. He is 
the amazing all-cotton bandage that: 


also a member of the staff at St. Joseph Mercy Hospital 
in Ann Arbor 

Clings to itself — prevents slipping Dr. Maxwell's research has dealt with the treatment 

Stretches = for controlled pressure of facial paralysis and with diseases of the parotid gland 

He holds memberships in the American Laryngological 

Conforms ne to any body contour Association, American Otological Society, American 

* TRADEMARK Laryngological, Rhinological and Otological Society, Inc., 

American Academy of Ophthalmology and Otolaryn- 

gology, the Michigan State Medical Society and the 

American Medical Association. He is a fellow of the 
American College of Surgeons. 
_ * * 

Cook County Graduate School of Medicine, Chicago, 
announces a two-week course in Neuromuscular Diseases 
of Children (with special emphasis on cerebral palsy) 
to be given by Meyer A. Perlstein, M.D., June 15-26 
Emphasis will be placed on the practical clinical aspects 
of treatment and rehabilitation procedures; the course 
will include trips to demonstration clinics and treatment 
centers. The fee of $250 includes field trips and lunch- 
con. Limited registration. For details, write John W. 


Neal, Registrar, 707 South Wood St., Chicago, Illinois 


TRADEMARK * * * 


3 u t t @ rf | y ie | oO oa u re American College of Chest Physicians will hold its 


‘ ; Silver Anniversary meeting at the Ambassador Hotel, 

e Center section does not stick Atlantic City, June 3-7, 1959. For program and full 

to wound information, write the College at 112 East Chestnut 
e Super-Stick adhesive holds Shi Na ree 

wound edges together 

e Sterile Waterproof Parke, Davis & Company, Detroit, is honoring the 


medical profession of the Nation through a new series 
I» . > . . . ° 
Products of of advertisements in The Saturday Evening Post, called 


“Great Moments in Medicine.’ The messages are graph- 
ically illustrated by beautiful paintings of the various 
periods of medicine portrayed by Robert Thom, brilliant 

Michigan paintet1 
The verbal portion of the advertisement reiterates 
G A INGRAM COMPANY the important role of the modern physician and_ his 
” sd vast medical armamentarium of today compared to. past 
4444 Woodward Ave. times 

Detroit 1, Mich. 


Say you saw it in the Journal of the Michigan State Medical Society 


* + * 


(Continued on Page 656) 


JIMSMS 











BRIGHTON HOSPITAL 


A non-profit Foundation 


FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid 
the addict in arresting his addiction. 


Walter E. Green, M.D., Superintendent and Medical Director. 


Brighton Hospital meets the stand- 
ards established by the Michigan 
State Board of Alcoholism and is 


recommended by that Board 


12851 East Grand River 
(U.S. 16) 
Brighton, Michigan 
Academy 7-1211 











Cough Control 


... combined with non-specific 
protein therapy 


USE AQUEOUS GUAIAFAGE 


rapidly effective in all upper-respiratory infection 


where ventilation by expectoration is necessary 


available only in 30 cc vials 


Meyer and Company, Inc. Detroit, Michigan 
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JUST ONE’ TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions .. 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


Sulfamethoxypyridazine Lederle 


0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of Gare) 
AMERICAN CYANAMID COMPANY, Pear! River, New York 








Laboratory Examinations 
Tissue Diagnosis 


Allergy Tests Hematology 
Autopsies Papanicolaou Stain 
Bacteriology 

Basal Metabolism 


Chemistry 


Pregnancy Tests 
Protein Bound lodine 


Electrocardiograms Urinalysis 


Serology—Kahn and Wassermann 


CENTRAL LABORATORY 


Oliver W. Lohr, M.D., Director 
537 Millard Street 
Saginaw, Michigan 

PHONE: Pleasant 2-4100 
2-4109 
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“Vaccinate for health, not just against disease or dis- 
eases,” emphasized Thomas Francis, Jr., M.D., Ann 
Arbor, at a recent University of Michigan three-day 
symposium on “Polio and Beyond.” 

* * . 

An estimated $4.8 billion in health care benefits were 
paid by all insuring organizations during 1958 to help 
the public meet the cost of accident and sickness. This 
surpassed the 1957 benefit payment figure by more than 
14 per cent, according to the Health Insurance Institute 

7 . * 

The Joint Blood Council has just released the first 
comprehensive directory and description of blood facil 
ities and services ever compiled in the United States 
The book shows the location of facilities, the extent 
of their operations, how they are organized, what spe 
cific services they offer and other information of im 
portance to doctors of medicine, hospitals and others 
interested in blood and its derivatives. For copies of 
the directory, write the Joint Blood Council, Inc., 1832 
M. Street, N.W., Washington 6, D. C. 

* * - 

A treatment center for alcoholism was opened recently 
at Detroit’s Receiving Hospital, under the direction of 
Wayne State University Department of Psychiatry, sup 
ported by the State Board of Alcoholism. Administrator 
of the program is James H. Graves, M.D., Assistant 
Professor at Wayne State University College of Medi 
cine. “The admission rate and number of alcoholics 
treated at Receiving Hospital is the highest in the 
country except for New York’s Bellevue Hospital,’’ states 
the News Letter of WSU. 

* * * 

William A. Fellner, M.D., recently was appointed 
Medical Director of General Motors Central Office, in 
charge of the staff and facilities which furnish industrial 
medical service to the employees located in the General 
Motors Building and the Argonaut Building in Detroit 
Dr. Fellner, a native of Benton Harbor and a graduate 
of the University of Michigan Medical School (1953 
replaces William J. Fulton, M.D., who, after twenty- 
three years with General Motors, retired on February 1 

* * * 

Lester P. Dodd, LL.B., MSMS Legal Counsel, is au 
thor of an original article, ‘““The Basic Professions 
Inter-Dependent,” which was published recently in The 
Detroit Lawyer 

Mr. Dodd addressed a joint meeting of the Muskegon 
County Medical Society and the Muskegon County Bar 
Association in Muskegon on February 20. His subject 


was “Ten Easy Lessons on How to Land in Court.” 
* * # 


The 1959 Industrial Health Conference will be held at 
Hotel Sherman, Chicago, April 25-May 1, 1959. For 
program and full information, write the Conference 
Secretary at 28 East Jackson Blvd., Chicago 4, Illin>is 

* * * 

1960 White House Conference on Children and Youth. 

The eleven Michigan regional chairmen, who will be 
in charge of regional conferences in this state, from 
which the Michigan report will result, are: Ogden E 
Johnson, Ishpeming; Mrs. R. W. Nebel, Munising; Mrs 
Harold L. Frier, Cadillac: William Marin. Cheboygan ; 


JMSMS 
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Nursing Care for Elders 
In The Deep South Green Acres 


MILLEDGEVILLE. GA. 


Owned by Doctors and operated by a registered nurse in a beauti- 
fully landscaped 20 acre estate in the mild climate of Middle 
Georgia. All buildings housing guests sprinkled. *Rates do not in- 
clude medical care, medication, personal laundry or other extras. 
Mrs. Sue H. Baldwin, R. N. *Monthly ) Camellia Court from $150 
Superintendent Rates § Magnolia Hall from $210 
The South’s Finest Health Resort for Elders 


Miss Rachel Loughridge, Mount Pleasant; Mrs. Robert A total of $228,355 in contributions was made by the 
W. Claytor, Grand Rapids: Arthur J. Edmunds, Flint Pharmaceutical Industry in 1958 to The National Fund 
Mrs. Mahlon S. Sharp, East Lansing: Mrs. F. C. Burch- for Medical Education 
field. Plainwell: Mrs. Robert S. McNamara, Ann Arbor 

Harold Silver, Detroit. 


* . * 


~ © John B. Barnwell, M.D., formerly of Ann Arbor and 
The Northern Tri-State Medical Association’s eighty ember of the Washtenaw County: and Michiean Seat 


sixth annual meeting will be held at the Schuler Hotel Medical Socie 
in Marshall, Michigan, Thursday, May 7. A _ splendid 
program includes the following speakers: Homer H 
Stryker, M.D., Kalamazoo; Emerick D. Szilagyi, M.D 
Detroit; William C. Baum, M.D., Ann Arbor; George 
W. Slagle, M.D., Battle Creek; Gardner M. Riley, Ph.D given to public employees by a citizen's organization 
Ann Arbor; and Frank H. Bethel, M.D.. Ann Arbor Dr. Barnwell spent eighteen years at the University of 
For complete program and full information, write Presi Michigan 
dent James E. Bailey, M.D.. 292 E. Chicago Street 


ties. recently was selected by the Veteran 


Administration as one of the ten top career men in Fed 
ral Government for 1958-59 The honor carries with 
the National Civil Service League’s Annual Career 


service Award, the most highly prized national award 


and was associate professor and physician 
1 charge of the tuberculosis unit in the School of Medi 
Coldwater, Michigan. The two Michigan representatives ine at the time he joined the VA in Washington (Feb 
on The Council of the Northern Pri-State Medical 
Association are Charles W. Sellers. M.D., Detroit. and 
U. M. Adams, M.D.. Marcellus 


* * + 


ruary, 1946) as chief of that agency's tuberculosis pro 
gram. Dr. Barnwell is now the Veterans Administration’s 
Assistant Chief Medical Director for research and edu 


cation 
Were you ill two or more times during the year ending 


* + * 
June, 1958? If not, your health is well above average 

HEW states that 438 million acute illnesses involving H. Marvin Pollard, M.D., and Maurice H. Seevers, 
either restricted activity or medical attention, or both, M.D., Ann Arbor, are in the Far East participating in 
occurred among the American people during the year a series of medical conferences. Dr. Pollard, unde: 
which ended last June The number of such illnesses sponsorship of The Rockefeller Foundation, is in Toky« 
averaged 2.6 for every person in the population. Respira for the fifteenth Japan Medical Congress: Dr. Seever 
tory ailments accounted for 65 per cent of all the illness is also attending the Tokyo Congress to receive an hon 


involving medical attention or restricted activity orary membership in the Japan Pharmacolos 
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| The National Foundation recently granted $144,000 
4 to the University of Michigan to seek chemical com- 


pounds of drugs against polio and other viruses and to 


investigate polio incidence in respect to the effectiveness 


of Salk vaccinations 
ig 


TRADE MARK 


Plastic Strips 


ELASTIC PLASTIC 

FLESH COLORED 

STAYS CLEAN 

THIN, SMOOTH PLASTIC 
GREASE RESISTANT 


WON'T WASH OFF 


Lawrence Reynotps, M.D., and 
Vincent W. Arcuer, M.D 











Lawrence Reynolds, M.D., Detroit radiologist, was 

100’s 1"x 3” inducted as President of the American College of 
%. 3," es Radiology by Vincent W. Archer, M.D., of Charlottes 
100’s 3%," 3 ville, Virginia, upon Dr. Reynolds’ election as thirty-sixth 
President. The election took place at the annual meet- 





ing of the College in Chicago, February 6. 
Dr. Reynolds is chairman of the Department of 
° Radiology, Harper Hospital, Detroit, and long-time Edi- 
Conveniently Located tor of The ‘decked pyrene of Roentgenology, Radium 
Therapy and Nuclear Medicine 
in Grand Rapids — 
P The Ingham County Medical Society was host to the 
Ingham County Bar Association at a joint medico-legal 
Hospital Equipment meeting at the Olds Hotel, Lansing, on March 4. Close 
i to 300 M.D.’s and lawyers attended to hear Edward 
Pharmaceuticals J. McCormick, M.D. Toledo, Ohio, Past President 
Office Equipment of the American Medical Association, speak on “‘Medico- 
legal Relationships.” 
Physicians’ Supplies A reception in honor of Doctor McCormick, hosted 
by L. G. Christian, M.D., of Lansing, preceded the 


Trusses 
dinner 


- * * 


Surgical Garments 
Phvsioth _ Milton A. Darling, M.D., Detroit, MSMS President- 
ysiotherapy Equipment Elect, was presented the American Cancer Society’s 
National Award for Outstanding Service on March 2 
< in Detroit. The presentation was made in the audito- 
Medical Arts Supply Company rium of the ts Cancer Center by Harry M. Nelson, 
311 State Street S.E. Phone GL 9-9413 M.D., Detroit, chairman of the Michigan Cancer Co- 
Grand Rapids 3, Mich. ordinating Committee and past president of the American 
Cancer Society 

. * * * 
Medical Arts Pharmacy James H. Graves, M.D., Detroit, and Grover C. Pen- 
20-24 Sheldon S.E. Phone GL 6-9661 berthy, M.D., Detroit, have been appointed by Governor 
Grand Rapids 2, Mich. Williams as members of a special Inquiry Board on 
Organization of State Mental Health Department and 
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The improved analog of 
-chlorothiazide you have 
been hearing about is a 


product of CIBA research 


T.M. 


(hydrochlorothiazide CIBA) 


for edema and hypertension 


Its Hospitals. The eight-man group was appointed Feb 
ruary 17 for a job that will keep them busy many 
months 


* * * 
John M. Sheldon, M.D., Ann Arbor, has been i 
by the Philippine Medical Association to present 
eral lectures at its 1959 Annual Session in Manila 
week of May 7 Dr Sheldon’s assembly address will be 
on “Asthma” and he will conduct a symposium 


“Urticaria” 


* * * 

Three doctors of Marquette, Michigan, have offered 
three scholarships, each valued at $530 to qualified 
boys and girls who enter the school of nursing at St 
Luke’s Hospital in Marquette in August, 1959. The 
donors, members of the medical staff of the hospital 
are Archie Narotzky, M.D., Matthew C. Bennett, M.D 
and Warren C. Lambert, M.D 

* * 4# 

Horace W. Porter, M.D., Secretary of the Jacksor 
County Medical Society for the past twenty-five years 
was surprised by his colleagues at the Society’s January 
meeting when he was presented with a plaque for his 
outstanding services to the society The presentatior 
was made by G. Rex Bullen, M.D 

e @& « 

Max L. Lichter, M.D., Melvindale, addressed the Blue 
Shield Professional Relations Conference at the Drake 
Hotel, Chicago, February 10, on “How Our New Blu 
Shield Contract Was Developed.” 


Aprit, 1959 
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M.D. Locations, through December 31, 1958 

Placed by Michigan Health Couneil Allan S. Hu- 
backer, M.D., Frankfort; Robert C. Rood, M.D., Ionia 

{sststed by Michigan Health Council—-Gerald W 
Morris, M.D... Mt. Clemens 


* * * 


Medical Television Shows Produced by Michigan 
Health Council include the following 
February | ‘Nursing and Sutures Film 
February 8—‘‘Rheumatic Fever Film 
February 15—‘‘Teen-age Drinking Film 
Brother 
bruary 22 Allerg 


Executive Secretaries of eight Michigan county medi- 
cal societies met with representatives of the MSMS Ex 
ecutive Office to discuss methods of improving service 

doctors of medicine at an all-day meeting sponsored 

MSMS at the New David Whitney House in Detroit 

February 2. All phases of medical society activi 

rin round-t 
s fields of endeavor 
MSMS Executive Director, chaired 
1 meeting at the request of L. Fernald Foster, M.D 
Those present were Mr. Howard Kahn, Bay County 
Medical Society; Mrs. Ruth I. Simmons, Genesee County 
Medical Society: Mr. John B. Kantner, Ingham County 
Medical Society; Mr. Roger L. Warnshuis and Mr 
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Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 


ALL PHYSICIANS 
SURGEONS 


DENTISTS 
COME FROM 


PHYSICIANS CASUALTY & HEALTH 


ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent fo you FREE 
upon request 





JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions .. 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


Suifamethoxypyridazine Lederie 


0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 
summoan ovauamte COURANT, pean River, Now vor aD 
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W. G. McClimans, Kent County Medical Society; Mrs. 
Lucy W. Bartlett, Muskegon County Medical Society; 
Mrs. Mary G. Haines, Oakland County Medical Society; 
Mrs. Flora Mayer, Washtenaw County Medical Society, 
and Miss Else Kolhede, Wayne County Medical Society. 
Also present was Mr. J. A. Doherty, Executive Secretary 
of the Michigan Health Council. 

Representing MSMS were: Messrs. Wm. J. Burns, 
Hugh W. Brenneman, Warren F. Tryloff, Jack Pardee, 
Dick Philleo, Robert J. Roney, Misses Helen Schulte, 
Jean MacDonald and Doris Jarrad 


. * * 


The Adult Psychiatric Clinic, Harper Hospital, re- 
ceived a grant of $1200.00 from the McGregor Founda- 
tion for ‘Meetings or Seminars on Psychotherapy,” which 
are open to all professional people who are interested. 
Louis Koren, M.D., Director of this Clinic, was the dis- 
cussant at a panel on “Treatment of the Alcoholic and 
His Family” before the Metropolitan Detroit Chapter of 
the National Association of Social Workers 


* * _ 


The International College of Surgeons will conduct 
a midsummer postgraduate tour. Dr. Ross T. McIntire, 
executive director, will be the coordinator 

Countries to be visited are The Netherlands, Den- 
mark, Norway, Sweden, Finland, Russia, Austria, Ger- 
many, and France. Departures will be from New York 
July 17 on the S.S. Nieuw Amsterdam or by plane July 
24. 

Tour participants will take in the Amsterdam meet- 
ing of the ICS, July 25-26, and the Helsinki meeting, 
\ugust 8-9: spend three davs in Leningrad, August 11- 
13, and three days in Moscow, August 15-17: and meet 
with the fellows of the ICS in Vienna, August 19-20. 

Plane passengers will return to New York on Au- 
gust 27 and boat passengers will arrive September 2 

For further information, write to Dr. Ross T. Mc- 
Intire, executive director, International College of Sur- 
geons, 1516 Lake Shore Drive, Chicago 10, or the In- 
ternational Travel Service, Inc., 119 South State 
Street, Chicago 3, Illinois 


NATIONAL HOSPITAL WEEK 


The nation’s hos- 

MORE ROADS TO RECOVERY your pitals, through the 

hospital American Hospital As- 

sociation, have invit- 

ed their closest ally, 

the medical profession, 

“KATIONAL.HO to help them develop 

4 greater understanding 

and appreciation of their services and contributions to 
the American people 

This year’s program, centered in a seven-day observ- 

ance of National Hospital Week. May 10-16, will empha- 

size the theme of “More Roads to Recovery.” An ex- 

planation of these “roads’—better care, improved tech- 

niques and skills, greater numbers of personnel to apply 

the dramatic successes of medical science—will help 

offset a growing myth that hospital costs are greater 


than the services received 


IMSMS 


Michigan State Medical Society 





How well we keep the world’s peace depends 
first on how well we keep the world’s people. 


If great injustices, if inequalities in health, 
food or education exist anywhere...we all face 
a constant threat to peace. 


Now 19 Specialized United Nations agencies 
and international organizations work around 
the world to eliminate these inequalities, to 
diminish these basic causes of wars. 


Their activities...plus the more publicized po- 


WE BELIEVE 


litical discussions... make the United Nations 
mankind’s last great instrument of survival. 


Be an ambassador of the United Nations 
in your neighborhood. Our government— 
officially and actively—supports the United 
Nations, but it is your good will and under- 
standing that is its best guarantee of con- 
tinued success. To receive the informative 
free pamphlet, “The UN in Action,” write: 
United States Committee for the United 
Nations, Box 1958, Washington 13, D.C. 
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UNITED STATES COMMITTEE FOR THE UNITED NATIONS, BOX 1958, WASHINGTON 13, D.C. 
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SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, congenial companionship. A real 


"Home away from Home” 


cal Association 
of Wel- 
nembers of the 
had patients at 


American Medi 
ut art 


Approved by the 


and Michigan State i Social 
fare—Highly recommended by 
Medical Profession 
Lodge 


who have 
the 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 
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THE DOCTOR'S LIBRARY 











Acknowledgments of all books received will be made in 
this column, and this will be deemed by us as full com- 
pensation those sending them. A selection will be 
made for review, as expedient. 


f 
) 


GYNECOLOGIC RADIOGRAPHY. By 
M.D., Chief of Sterility Service, Broca Hospital, Uni 
versity of Paris, Paris, and J. Garcia-Calderon, M.D., 
Radiologist, University of Paris School of Medicine, 
Paris. With a Chapter on Radiography of the Breast 
by Charles M. Gros, M.D., and Robert Sigrist, M.D. 
Foreword by I. C. Rubin, M.D. Translated by Hans 
Lehfeldt, M.D. New York: Hoeber-Harper, 1959 
Price, $8.00 
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IN INTERNAL MEDICINE. By Harold 
Hyman, M.D., Diplomate of the American 
Board of Internal Medicine; Consulting Physician 
Monmouth Memorial Hospital, Long Branch, and 
Riverview Hospital, Red Bank, New Jersey. Formerly 
\ssistant Professor of Pharmacology, Columbia Uni 
versity; Associate Attending Physician, The Mount 
Sinai Hospital, New York; Attending Physician, The 
Montefiore Hospital, New York. With a Foreword by 
Walter C. Alvarez, M.D. Philadelphia and Montreal: 
J. B. Lippincott Company, 1958. Price, $12.50 
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CLINICAL OBSTETRI( S AND _GYNECOLOGY THI 1X ¢ ro BI SINESS By Richard Carter 
Volume 1, Number +, December, 1958. Symposium on Garden City: New York: Doubleday .& -Connan 
Operative Obstetrics. Edited by J. Robert Willson, Inc. 1958. Price. $4.00 : is 
M.D., and Symposium on Genital Cancer, edited by ‘ - 
Daniel G. Morton, M.D. New York: Paul B. Hoeber, 
Inc., Medical Book Department of Harper & Brothers produced a book for general sale, *“The Doctor Business 
1958. Price, by subscription only, $18.00 a year : a : : 
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mosity. We have searched this book rather thoroughly been completely rewritten. Much new material is pre- 
and unless our readers are willing to read page afte1 sented As in the first edition, each of the endocrine 
page, searching every known and unknown source ot glands are covered individually, in a systematic discussion 
criticism to their profession, we ad them not to buy consisting of embryology, anatomy, physiology, hyper- 


the book and save $4.00 function and hypofunction. 


The text deals practically with everyday endocrine 


CLINICAL ENDOCRINOLOGY. Second Edition. By problems. An excellent bibliography is provided, carefully 


Karl E. Paschkis, M.D., Associate Professor of Medi- selected from a host of material in the field. It is a com- 
cine, Associate Professor of Physiology, Director of the prehensive text for the undergraduate and provides a 
Division of Endocrine and Cancer Research, Jetterson practical guide to treatment for the clinician as well, of- 
Medical College; Chief of Endocrine Clinic, Jefferson 
Medical College Hospital; Attending Endocrinologist : ; 
St. Christopher’s Hospital for Children, Philadelphia tive therapy. It is well illustrated, attractively bound 
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College; formerly Associate Professor of Medicine, Jef- FIFTY YEARS OF NEUROSURGERY \ Personal 
ferson Medical College and Assistant Physician, Jeffer Story. By Ernest Sachs, M.D. New York, Washington 
son Medical College Hospital, Philadelphia. 274 illus Chicago, Hollywood, Toronto: Vantage Press, 1958 
trations, 6 in full color. New York: Hoeber-Harper, Price, $3.50 

1958. Price $18.00 
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WANTED ASSOCIATE: Michigan growing General 
Practice. Fine community of 3,000, short drive from 
modern 80-bed hospital. Full hospital privileges can 
be expected, commensurate with training and ability 
Easy driving distance from universities and metro- 
politan areas. Reply: Box 4, 606 Townsend Street, 
Lansing 15, Michigan. 


MICHIGAN DEPARTMENT OF MENTAL HEALTH 
is interested in obtaining additional staff physicians 
who are willing to accept the challenge of providing 
the best medical treatment available for its charges 
Excellent opportunities for energetic, talented, ambi- 
tious medical doctors. Clinical supervisory positions as 
well as administrative positions available to those who 
meet the necessary qualifications. Salary to $16,000 
depending upon qualifications. Many job benefits, in- 
cluding sick and annual leave, retirement, longevity 
compensation as well as merit increases. For further 
information contact V. A. Stehman, M.D., Deputy Di- 
rector, Cass Building, Lansing, Michigan. 


FOR SALE—Allergy Practice located in a Michigan 
City of 200,000. Gross income $50,000 annually 
Physician retiring because of ill health. Write: Box 
1, 606 Townsend Street, Lansing 15, Michigan 


DIRECTOR OF INTERNAL MEDIC INE—Board cer- 
tified—to head department of 500-bed general hospital, 
located 17 miles west of y wtnnat Detroit. Salary 
range $15,746-$17,066 (effective June 29, 1959). Con- 
tact: Wayne County Civil Service Commission, 628 
City-County Bldg., Detroit 26, Michigan 


LOCUM TENENS WANTED—Third year resident in 
Internal Medicine at University Hospital would like 
vacation work in practice of Internal Medicine during 
June 1959. Write: G. Gwinup, M.D., 1461 University 
Terrace, Ann Arbor, Michigan 


SOUTHWESTERN MICHIGAN town of 6000, close to 
Chicago. $40,000 annual gross. Cost of equipment 
and supplies. Leaving to specialize. Will introduce 
Write: Box 7, 606 Townsend Street, Lansing 15 
Michigan 


FOR SALE—Scanlon Morris, No. Z-420 Autoclave, ex 
posed Type D, excellent condition. New cost $2,100; 
sale price $1,000. Also, hospital baby beds, new 
$110 each, sale $30. Methodist Children’s Home So- 
ciety, 26645 West Six Mile Road, Detroit 19, Michi 
gan. KEnwood 1-1499. 


FOR SALE—Well-established general practice in city 
of 200,000, northeastern Michigan. Ideally located in 
growing suburban area. Modern, fully equipped office 
on ground floor. Will rent or sell on terms. Write 
Box 8, 606 Townsend Street, Lansing 15, Michigan 


WANTED—Locum Tenens, two to cares weeks. Third 
year surgical resident. Former Michigan G.P. Michi- 
gan license. Write: B. F. Shockley, M D., 2564 North 
66th Street, Wauwatosa 13, Wisconsin 
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